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no amputation, as the disease may, and should, be cured by 


ter, Mackay, Dalghren, Parrott, Rodman, and Krupp, direct 
their genius otherwise; when railway accidents shall be no 


- have been cured instead of being lopped off. I should, for my 
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LECTURE V. 
ON AMPUTATION. 


_ Mr. PRESIDENT AND GENTLEMEN,—Amputation! One of 
the meanest, and yet one of the greatest operations in surgery! 
Mean, when resorted to where better may be done—great, as 
the only step to give comfort and prolong life. An operation 
on which more has been written, if, perhaps, we except litho- 
tomy, than on any other—on which the highest of our intel- 
lects have been engaged, and yet withal accounted by some as 
the opprobrium of surgery. 

I have an impression humbly, that few men have done more 
than myself to obviate its necessity, and yet I profess great 
admiration for the operation. It is certainly a sweeping mea- 
sure; yet, although the part removed is no longer of any ac- 
count in living pathology, it may carry instruction with it. 
We may profit from its separate inspection; we may be taught 
thereby to do better in another similar case; but surgical treat- 
ment of disease ceases with amputation, and a new field of 
practice opens. Our duty is with the portion of the body 
which is left, and that duty is so important, that I know of 
none to exceed it in the whole range of surgery. 

T at once set aside the maudlin sentimentalism about having 


judicious, superior treatment, forsooth !—of which 
we have always plenty of exponents in writing, but few, alas! 
in practice. 

I believe that amputation will never cease to be required in 
the practice of surgery. When our quidnuncs have mastered 
disease, so that inflammations, cancers, and tumours in bone 
can be subdued at-will ; when war shall be only an “‘ idea,” a 
word, an act of the past; when peace shall appear in the 
Arcadian bliss represented by the brush of Edwin Landseer ; 
when such men as Armstrong, Whitworth, Blakeley, Lancas- 


‘more; when we can arrest time, and calculate on a ‘‘renewal 
of life,”—then may we expect that amputation will be of the 
past. 

It has always appeared to me remarkable that this operation 
should have been called an opprobrium to surgery. It is in- 
deed sad that a limb susceptible of cure should be removed. 
It has been recorded that of two diseased legs, one was con- 
demned to amputation. By an awkward mistake that intended 
to be spared was taken off, when the surgeon, being, as it were, 
put pressingly upon his mettle, cured the condemned limb! 
The joke is good, but let us hope that it was “‘a weak inven- 
tion of the enemy,” made by one of those jesters who affect 
to hold surgery responsible for everything. 

I confess, Sir, that in the biographies of our eminent men I 
should like more to hear how often amputation has been 
averted than performed; how many diseased or damaged limbs 


own part, prefer the character of having saved fifty limbs to 


| alone in that feeling, and I rejoice to see, as time rolls on, that 


it has become less the custom to note the large number of am- 
putations at certain hospitals. The schoolmaster is abroad in 
surgery as in other departments of our social circle, and the 
question is often put as to how many of these vaunted ampu- 
tations have really and positively been absolutely necessary. 
I have myself strong, and, perhaps, prejudiced opinions on the 
subject, and I would certainly prefer that in the lists of opera- 
tions we should see those for hernia, for stone, for obstructed 
breathing, for tumours, for dislocations and fractures, and 
others taking precedence of ‘‘the last resource.” A man or an 
institution may well boast of some of these proceedings, but 
he should be surer of his grounds for amputation than was the 
unfortunate operator whose story I have just referred to. I 
yield to no man in faith that much may be done in the treat- 
meat of disease to avert operation—to avert amputation ; but 
I am firmly convinced that whilst men and civilization are on 
the face of the earth, amputation must remain as one of the 
great operations in surgery. 
It need not be a matter of wonder that this proceeding 
should have attracted so much attention ; yet it is curious to 
think how modern it is as compared with other tions of 
note. Whilst the herniotomists and lithotomists flourished in 
medizval periods, we have no account of amputators. The 
itlemen of ‘‘ the long knife” are of modern date in ; 
or although we have a history of amputation, chiefly for mor- 
tified limbs, from Celsus downwards, it was not until about the 
middle of the last cen that this operation assumed the 
aspect of what may be called the modern system. We are all 
familiar with the 1 accounts of the proceedings of our 
forefathers prior to this period. What with the oaey 
tightened string, the red-hot knife, to effect separation, 
the boiling pitch, actual cautery, and other devices to stem the 
hemorrhage, we read of horrors scarcely surpassed by those of 
the Inquisition, and only exceeded by the modern device of 
breaking a bone or bones, and burning the soft parts with 
‘* caustic arrows,” or that of dividing the femur with the chain 
saw, and ing the soft tissues through by means of an “ in- 
i e ten in surgery, as = 9¥ am i 
ues improve upon the work of days 
and, as much has been done within the present century in thi 
direction, I feel that in such work as is now before me, I can 
scarcely do better than devote a lecture to the subject. 

The great wars on the continent of Europe towards the end 
of the last century gave frequent occasions for this ing ; 
and the zeal and intelligence of Baron Percy and other French 
surgeons, as well as the “a amongst our own, contri- 
buted to the interest felt in this p ing. The sanguinary 
campaigns in the career of the first Napoleon, added zest to the 
yjeuiales already acquired ; and during a large portion of 
this century few operations have attracted more attention. 
After 1815, many surgeons who had been actively engaged 
with armies began practice in and achieved 
prominent positions in civil li 

ined in warfare was speedil in surgi 
orf and ere the close of the first quarter of the cen 
it appeared as if the subject had been exhausted ; that we 
arrived at perfection ; and that those who followed had but to 
proceed in the same way ;—for better could not be, and such 
evils as remained were but inherent to the process. 

Yet such a conclusion was scarcely in the ordinary course of 

ry. a were at work. It was doubted if we 
had reached 


know not if any single operation 

will now be past of ‘my teak to sketch such of these changes 

as seem to me most d ing of notice. : 

If I am not mistaken, it was more the fashion, some forty 

years ago, for the young in our profession to finish their. sur- 

ical studies abroad, particularly in the schools of Paris. The 

celebrated Lisfranc was then in the zenith of his practice. 

Chiefly a influence that particular amputation by 

flap or flaps attracted much attention amongst 

surgeons, and it was destined to be soon the object of equal 

Alshough the fap i familiar to most 

operation was m u 

in this coun’ hearsay and description—altho eed, 


that of having cut off a hundred. I am sure that I am not 
No, 2184, 


it was every now and then performed, it may be 
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about 1820 or 1825 the circular was the ordinary method 

had probably never been put before the eyes of the rising 
generation, but such as these (Figs. 29 & 30), as depicted by 


among British practitioners. A picture of a 


Fig. 30, 


of Mr. Liston in particular deserves special notice; for 
in 


private practice as a youth pushing his way in life, 
then as the leading surgeon in the Royal Sefemenyat 


burgh, the dextrous manner in which he executed this now 
familiar method arrested the attention of all beholders, and the 
fame attached to this proceeding, executed by him in about as 
old cireular 


many seconds as there were minutes occupied in the 


time; and it should be borne in mind by those who have been 


that an operation which, with the knife wielded b 
hand, seemed, compared with the old manewuvres, li 


uent use in the present 
day. If we except the cebsltnetional excision for saputation 


I know of no more singular and almost universal revolution in 
modern practice. I say this with all deference “oa body 
Me wr practitioners who have throughout to the 


operation ; for, in truth, whilst 1 have been all my 


professional life an exponent of the flap, I have had no such 
strong objection to the circular as some have maintained, | 
have seen as good stumps from the circular operation as from 
the he have seen as bad from the flap as from the circular, 
and I have long been convinced that a fault, whenever it has 

has in reality been more in the manner than in the 
method of the tion. 

Many have the idea that compromises are improper ; that 
they are indicative of weakness and want of proper spirit or 
energy that men must be either on one side or the other; 
that things must be positively of one character, or directly the 
opposite. But men and thi under such circumstances re- 
main very stationary ; it may be in some instances for 
but generally for the reverse; and to keep moving with the 
times seems almost a law of coaleiy. The spirit of surgery is 
essentially this, and the surgeon who is content to rest under 
the hallowed shade of his ecessors must find himself 
in the obscurity of remote periods as compared with the sunlit 
movements of the time bemg. Liberty of thought is allowed 
us all, and a large scope of li of action; but, in reality, 
our whole social system is founded on a series of compromises, 
and the “‘uncompromising man” is, in my opinion, one of the 
greatest of nuisances either in surgery or in society. 

i imagine, goes far to settle what may be 
e best method of amputation in such im 
places as the arm and thigh. A little of the flap and a little of 
the circular constitute, I believe, the most ‘ect operation ; 
and in my own practice I have long followed out that idea. 

Of the two operations, I have always thought that the cir- 
cular is the most difficult. The comparative difficulty of draw- 
ing up the skin and other tissues, so as to make bare the bone 
at a sufficient height, is considerable, and a t contrast to 
the easy way in which this is accomplished by flaps. The 
facility of exposing the bone high up is comparatively so great 
with flaps that I am impressed with the idea that more is often 
done in this way than is actually required ; and, if I am cor- 
rect in this, I believe that a larger wound is the result than if 
the bone were not so freely e If in the transfixion of 
the limb—that being the way of forming the flap—the 
knife crosses almust as high as where the bone is to be divided, 
there is a greater made than if the transfixion were 
kept considerably lower: the skin on opposite sides, being cut, 
is wounded where it might be left entire ; for after flaps of 
moderate extent are cut, they, with the tissues above, may be 
so pulled upwards that, with some circular sweeps of the knife 
the bone may be denuded an inch or two higher, and so there 
will be a smaller opening in the skin. 

Now this is that kind of compromise to which I have re- 
ferred in the ing remarks ; and if, in transfixing, the 
flaps be made purposely short, and then, retraction bet 
made, the knife be carried round the exposed tissues w! 
cover the bone, a cone will be formed resembling that in the 
ees (Fig.30), and thus bya combination— 
a compromise of the two methods—a covering to the end of the 
bone, in other words a stump, will be left superior, in my 
estimation, to any other. 

Yet this is only an individual opinion, and beater tes | 
who hold to the ordinary method by flap, many who still 

by the old circular, and some in recent days who carry the flap 
cates. Thus Mr, Carden and the Worcester surgeons take 
especial care to exclude other soft tissues, so that skin only 
shall cover the bone or bones. 

Irrespective of either circular, flap, ovoid, or any other sort 
that may have been Seeiy sauees, I think it must be ad- 
mitted amputation by almost a fashion has made pro- 
= during the present century, I take this uae 

wever, of age | my protest i 

i off by any kind of tus whatever. 
Cheselden gave us the case o the miller who had his arm and 
i et survived. Several in- 


data as to how the bleeding i 
ands and arms, feet and legs, have been torn off by 
rade force. A chain has been put round a rabbit’s leg and 
drawn so ti Be Ae nally» dropped off within a few 
minutes, and the like has done on a human thigh ; but I 
sincerely hope that these processes may never a as 

of the surgery of this or any other century. 

and others have due credit for treating successfully enormous 

tween that which is possible and that which is . 

With the exceptions alluded to, I conceive that there has 
been much ial progress in amputation in recent times, 
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Oharles Bell and others, were held to be the master-work. I 
have already stated, from this chair, that the essays of Mr. 
Liston and of Mr. Syme, published respectively in the Hdin- 
burgh Medical and Surgical Journal for 1824, had great 
influence in calling attention to the flap operation. The per- 
sonal example of these surgeons was considerable, and yo 
and 
Edin. | 
method, spread far and wide. To say nothing more of the man, | 
the manner of the operation was indeed remarkable for the 
large hospitals, that the united classes of Edinburgh in those 
days when assembled in the theatre of 
firmary, something like a thousand—nearly equal to the whole of 
the medical edi of London at the present time. No wonder 
Liston’s 
a flash 
gitning, attracted great attention, an numbers at- 
to imitate such an — Besides, it 
only one practised by the other chief surgeons time 
im Edinburgh, and so its reputation went in all directions. 
Not a whisper was heard whilst 
it spread with meteor-like rapidity over the British empire, 
there still remained many staunch upholders of the circular 
method. + pee of operation went with them for nothing. 
The good old method described by Roux in his “ Parallel” as 
obtaining im London, in which some twenty minutes were ex- | stances Of a similar kind have since been met Wit C lave 
pended in doing that which was done by Liston and others in little 
more than the same number of seconds, was still adhered to; and 
things sat remained with the old order of 
ings. Not so, however, the mass of rising generation in 
the profession. I believe I am correct in stating that the fla 
operation became that in common practice, and, in as far “ 
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whilst giving the preference, as a 
ad hia giving tho pre 
performed operation in any of these ways, or with any zig-zag 
which circumstances or the ’s fancy may dictate, a 
stump can be i which shall defy adverse criticism ; 
while by any of these methods, badly executed, any or all of 
the evils pertai to bad stumps may be the result. 
In my younger the grand effort of all operators, what- 


ever the of o ion, was to have an abundanee, or I 
lp aes of soft material to cover the end 


direction: a 
needful ; occasionally, w! length seemed 
the flap was actually too thick to bend readily and oa 


up against the end of the bone or bones. This was often seen 


icularly marked in the flap operation in the leg, a little 
w the knee—a proceeding at that period mostly in fashion. 
If the operation were done for an accident—for example, on 
an 


»—a flap being formed by transfixion from 


the muse often ved a troublesome one to treat. 
(fig. 31.) The skin by this method of operation, although in 
Fie. 31 


margins of skin, presented for weeks or months a 
large granulating sore, which healed but slowly, much to the 
distress of th ient and vexation of the surgeon. I remem- 


e 
e latterly e the posterior in such an tion 
on f ; and I can s 
of my own experience in ———— 
indeed si rd 


since I came to the conclusion 


It is long 
at it was unwise to 


ing the flap operation, 
from without inwards is in 


skin, cellular tissue, and fat. 
ms of the Worcester Infirmary, Messrs. 
Budd, and Walsh, for our knowledge of u ards of si 

such cases, wherein much satisfaction. 

It would be well in all discussions about stumps to state the 

io It is not easy to say when a stump is at perfec- 


things may befall after this, and I think it best to look to its 


condition some years afterwards, for it is then that utility is 
tested, and this character must ever take precedence of plump- 
ness or beauty, as we fondly call it. 
I am not aware of much change in recent times w the 
circular method, and am inclined to think that, upon the 
whole, those who follow it are thoroughly content. But 
amongst the flap-men considerable changes besides those above 
referred to have been tried. One flap has occasionally been 
made instead of two, or two instead of one; and instead of 
looking to one place or side of the limb, the flap has been made 
from any most suitable. Thus one long flap has been taken in 
thigh, leg, and forearm, and two have been occasionally taken 
in the leg, one in front and one behind, or one on the outside 
and another on the inside, as I have seen. Yet, if we except 
the of Mr. Teale, there has been considerable una- 
nimity. The old single flap from the calf of the leg, the lateral 
ere the lateral (as they may be called) in the arm 
forearm, may be considered as having been the standards 
of the kind for last forty years. 

Some interesting exceptions to this practice may, however, 
be referred to. I well remember when, in amputation in the 
thigh, the only supposed legitimate method was to reserve & 
flap from each side (referring to various sketches}. If the knife 
in piercing did not seem as if it had passed straight from front 
to back, or, looking to the patient being recumbent, from abowe 
i having about the same thickness of mate- 


correctly performed. Yet I have subsequently seen all sidesof 
_ been taken to make the flaps actually in front and behind. And, 


because 
| of anxiety to keep the cicatrix at the back or lower part of 
| stummp, as also to facilitate the escape of serum and 
whilst the patient lies on his back. In former days the aij 
was to have the cicatrix fairly in the middle of the stump; Wut 
in reeent times the desire seems to be to have it on one side 
or other. I cannot but say that 1 look most favourably on this 
latter plan. As a rule, the original tissues are better than a 
cidatrix ; and some interesting examples of this have been de- 
v in modern times, of which 1 shall take special notice 
in @ minutes. 

Some of these recent views I attribute largely to the pro- 
— of Mr. Teale, of Leeds, who, in this as in other re 

contributed so much to the established reputation of that 
school of British surgery. In a series of examples he has en- 
deavoured to show the advantages of long flaps from one side 
of a limb, wherewith to cover the ends of bones, and short 
flaps in which the main vessels and nerves are preserved, as 
exemplified in these sketches, copied from his work" on the sub- 
ject. Fig. 32 shows the lines of incision for amputation in the 
Fig. 32. 


forearm ; Fig. 33 those in the leg ; and Fig. 34 those in the thigh 
Fig. 33. 


* British Medical Journal, April 16th, 1964, vol. i. 


* Teale: On Amputation, 1858. 
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ained. to that 
ar As may have already been remarked, I do not attach so much | 
circular. importance to the question of flap or circular as many do; 
ver it has 
an in the 
er ; that | 
Spirit or 
© other ; 
ances re. | 
oF good, 
with the 
ingery is e bone, and make what was called feshy stump. e 
it under bugbear in those days seemed to be the risk of scantiness in 
himself this respect, and hence every substance was looked to which 
e sunlit might afford the needful amount of soft materials. Every 
allowed now and then it was evident that mistakes were made in this 
reality, 
"omises, 
> of the 
may be 
tile o 
ration ; 
lea, | rial on each side, it was doubted if the operation had beem 
a , if T am not mistaken, this has been the favourite flap operation | 
2 - a the last twenty years and more. Yet its reputa- 
(/ : _ |, tion is, I fancy, on the wane ; and there is a rising feeling to pre- 
// serve a long anterior and short posterior flap, in accordance 
j 
reality cut lower down than the muscles, retracted more ; and 
although that retraction was seemingly overcome in the dress- 
ing, as stitches were applied, the subsequent swelling of the 
| muscles often burst the superficial union, and, shooting be- 
arose, I believe, in the almost uniform practice of transfixing » 
and — outwards. I am by no means convinced that this } 
is invariably the best method 
and I feel assured that cutting 
many instances followed by the best results. But I may say * %, Rie, 
that I have seen the two extremes with regard to the substance he oe 
of flaps, for in latter years some of our ablest surgeons have ins — 
advocated the practice of carefully excluding all material but ee A) ¥ 
can bear the greatest reasonable pressure. Many months, . \ 
sometimes years, elapse before this condition is most marked. mS On 
In many or most instances it looks best when some two or = ee % | 
three months old ; but look or appearance is not perfection in : cael fe 
astump: its utility, its callousness, I may say, are its better ae MA 
attributes, and these cannot be developed for many, many \— : - . 
months after operation. It is a common thing for surgeons to 
Theo of an excellent stump some three, four, or six weeks old. “nag - , > : 
one that promises well at that date may, and indeed is ’ J 
likely to, turn out well in the long run; but many unfortunate : 
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a ing in havi 
ifference of opinion as to what 
; I am led to e this remark by 
i 7 y the latest author on amputation, Mr. 
Henry Lee, of St. George’s Hospital, who, only a few nights 
, read at the Medical and Chirurgical Society a paper ex- 
ive of the advantages of a long flap from the back of the 
i. short one from the front ; the two operations being iden- 
tically the same, excepting that the flaps are from reverse sides. 
Each author insists on the wisdom of so dividing the main 
vessels and nerves that they shall not be exposed to after- 
pressure, and each making a feature of the angles at the ends 
of the flaps, in contradistinction to the semicircles or ovals 
of the ordinary flaps, such as represented in Fig. 31, or in 
this (Fig. 35), which shows an amputation by ing lower 


Fia. 35. 


down the leg. One cannot but perceive novelty in Mr. Teale’s 
flaps—being taken generally from the least muscular side of 
a limb; but in Mr. Lee’s we may recognise old friends, with 
= features rendered somewhat ; 

n nothing in tical surgery has there been more pedan 
diaplayed than > to amputation. In thigh and hie 
arm and shoulder, it has been made to appear as iP the devia- 
tion of a line might be fatal; whereas, in reality, we may 
deviate line by line around a limb or joint, from vertical sec- 
tion — horizontal, and yet keep strictly within rational, aye, 

surgery. 
But in no respect has amputation varied, I may almost say 
ager mae | changed, more strikingly than in what was called 
e place of election, or selection; and here perhaps I come 
upon some of the best achievements of surgery in this depart- 
~ in modern times. 

orty, even thirty years ago, the place was rigorously de- 
in most localitves ar he 
removed, a healthy part of the forearm, generally near the 

bow, was selected. If, unhappily, amputation was performed 
for disease of the elbow, the maxim was to keep well up in the 
arm, away from inflamed or diseased tissues. If a foot or an 
ankle were doomed, the long knife was applied high up in the 
leg. I have often seen amputation performed within an inch 
0 _the knee-joint for disease of the tarsus, the leg and ankle- 
joint being healthy. So rigorously was the iootintion for a 
short stump of the apeunies out, that I have frequently seen 
the head of the fib removed so that it might not remain as 
a round projection on the stump. 

Gradually, however, a spirit of conservatism has arisen even 
in the matter of amputation ; and, if I am not much mistaken, 
there is a strong feeling in favour of long stumps, not only 


because more of the body is thereby preserved, but because 
the stumps themselves are more efficient as to leverage, and 
also as to the enduring qualities of their coverings. 

But there is nothing more remarkable in the modern history 
of amputation than its ‘ormance at certain joints. Natu. 
rally it may now be thought that I am about to allude to the 

amputations at the shoulder and hip. Not so, however; 

or I entertain the opinion that these operations have been 

pected frequently when less extensive measures would 
ve sufficed. 

In 1826 Mr. Syme wrote that ‘‘ amputation at the shoulder. 
joint for caries is an occurrence by no means rare in civil prac. 
tice;”* and as this was said in his early attempts to press into 
notice the tion of excision of the head of the humerus—a 


arg en onl ised by a few,—it may be presumed 


I should be untrue to the position I hold were I to 
amputation either at the shoulder or the hip joints. On the 
contrary, I consider them as amo the best achievements in 

when judiciously applied. But I believe that there ig 
much to be impressed on the surgical mind in regard to 
amputation at other joints; and with a few examples of the 
appily for the character of surgery, am ion in the arm 
for pil of the elbow may now be fiona. er obsolete. I 
feel inclined to say as much for injuries of the elbow strictly 
local. There may be an exception every now and then to that 
eral rule, as I hope it may now be considered. If such there 
why should the surgeon almost invariably get into the 
middle of the arm for his incisions? Why should he not take 
the covering of the end of the humerus from the forearm? If 
he wants skin only, there will most likely be plenty of it; if 
muscle, he has the whole fleshy mass at the head and front of 
the forearm to deal with. I feel convinced that amputation 
near the middle of the arm has often been done when this more 
conservative process might have sufficed. 

Then at the wrist. How often, may I ask, has amputation 
pene done at this joint? I know that it has been _ but I 

ve never seen it, snoegting in my own practice. Every now 
and then good results of resection of the wrist are effected, as 
has been proved years by Mr. Stanley, and more recently 
by Mr. Butcher and Mr. Lister ; but from my personal ry 
rience after repeated trials I am far from being sanguine of 


general applicability of excision in this locality. Yet I can 


speak in unmeasured terms of approval of amputation at this 
- in preference to amputation higher up in the forearm. 

ere is a stump of the sort—a genuine curiosity, if I mistake 
not. 


Again, look to the knee as the seat of amputation. Twelve 
months ago I asked, in this theatre, how many surgeons in 
Britain had performed this operation. I was aware at the 
time how much had been done by Mr. Syme, Mr. Liston, Mr. 
Lane, Mr. Erichsen, and a few others, but particularly by 
Mr. Carden, of Worcester, whose doings, in my opinion, reflect 
vast credit on modern surgery. In the British Medical Journal 
for 16th April, 1864, Mr. Wry pe the particulars of 
thirty-one cases in which he performed this —ues. 
with an expression of opinion that it was likely to be more 
successful, and that the —_ were better than in ordinary 
amputation in the thigh. Of that I have long had no doubt. 
More than twenty years I had satisfied myself on that 
score; and had it not been that I fancied I had struck a richer 
vein in surgery by the revival of excision of the knee, I am 
certain that most of those cases which I referred to in my lee- 
tures on this operation last season would have been 
before you now as illustrations of amputation at the knee. 
Before y commenced excision I had amputated frequently at 
this part, and with the most gratifying results, One case I 
have recorded in my book on angry a man who walked 
ninety miles in three days on such a stump, and here it 1s 
(Fig. 36) ; and from all I have seen and known of this operation 
I am greatly astonished that it has been performed so rarely. 
No doubt excision turned attention in another direction. But 
it might be asked, Why have those who object to excision, who 
have adhered to the old slashing system of amputation, not 
taken to this? I imagine that the ulcers, the sinuses, the 
abscesses, the disorganized synovial membranes, have all de- 
terred surgeons as much from amputation in such qu ial 

und as it has deterred them from excision. Yet in excision 

w worthless have such objections been proved !—and have 
we not similar experience of amputation at the ankle-joint 
with disease in that articulation and the soft tissues around? 


* Edinburgh Medical and Surgical Journal, vol. xxvi., p. 54 
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Fie. 36. 


for here (Fig. 37) is a condition in which that operation is quite 
Fic. 37. 


legitimate, and here is the result after 
the ~— of a few months (Fig. 38). 

In this operation, I am not aware that 
any teacher has, more than myself, so 
strenuously drawn attention to one - 
liar feature am it differs pct and 
so importantly ordinary amputations 
in the limbs. In the nea or arm, 
the leg or thigh, the coverings to form the 
stump are invariably shaped from the soft 
parts in these regions. But in amputation 
at the knee, the covering to the end of the 
femur, that which is to form so important 
a part of the stump is preserved from the 
leg—a piece of surgery which I consider 
supremely conservative. Supposing that 
excision of the knee should yet be aban- 
doned, why should not this operation take 

ae the place of the larger mutilation six or 
nine inches higher up? 

When the condyles of the femur are sawn off in this opera- 
tion, Mr. Syme has stated his opinion that there is greater 
risk of serious inflammation in the broad cancellated surface 


at all, The condyles and articular cartilage, 

may be left. And here I cannot, as a zealous 

my thanks and admiration to Mr. Lane 

i what an | may be made 
im some instances by reserving the con and cartilages un- 
touched, and covering them with a flap of skin merely from 
the front of the leg. Previously, in as far as I am aware, 


Fic. 39. 


but few had ventured to take the calf away and leave « 
flap of skin. This, however, is an im nt feature 
Carden’s practice. Here (Fig. 40) is his own outline 


Fie. 40. 


pepe and Fig. 41 shows the recently dressed stump, with 
cut surfaces in approximation. ’ 


It remains to be seen whether such a thin covering or 
the fleshy substance of the calf will prove the best stump. 
It will ing matter for future observation 
whether a stump with the entire femur or one with the con- 
dyles sawn off will be best. No doubt, if this operation comes 
much into use, there will be a necessity in the majority of in- 
stances to remove the condyles ; but if it were proved that a 
stump with the condyles is , it would be t ae Soe 
surgeon to preserve them on all proper occasions. | am 
prepared to give a decisive akin on such interesting and 
important points, but a minute’s demonstration is worth an 
hour’s lecture on such subjects; and here (Fig. 42) I have the 


Fra. 42. 


most rs had reserved a covering for the end of the femur 
calf of the leg, as represented in this sketch (Fig, 39); 


pleasure of showing a cast of the stump formed by Mr. Lane in 
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4 
of the bone than when it is exposed higher up in the ordi 7” 
operation. But whilst admitting some such cases, there is no F 
positive proof from numbers of the correctness of this view, ~ 
and it is quite contradicted by the successful practice of that ee NN 
gentleman in amputation at the ankle-joint (where a broad é 
surface of tibia is almost always cape by the saw), as also wal 
by the usual good results of excision. Moreover, no such evil 
seems to have occurred in the numerous examples recorded ey 17, 
by Mr. Carden. But in some of these cases the cancelli need i 
: 


DR. LEARED ON ULCERATION OF THE TONGUE. — 


[Jour 8, 1865. 


34 Tue Lancer, 
the way referred to, and another from my own cases of a like 
kind, excepting that the patella had not preserved as in 


Mr. Lane’s case, but in both of which the condyles and articular 
surfaces were preserved. Fig. 36 shows where the condyles 
were removed and the covering of the stump was made from 
the calf ; and here is another from the practice of Mr. Henry 
Smith, of King’s College. 

As a strong indication of how this operation is estimated 
by some of the active spirits of the day, I may refer to the 
opinions of Mr. Butcher of Dublin, who, in his recent work on 
“* Operative and Conservative Surgery,” speaks of it with all 
that enthusiasm which characterizes the writings of that very 
able and enterprising surgeon. 

, a8 one of the greatest improvements in modern sur- 
gery, let me refer to amputation at the ankle-joint. 

t is now about a quarter of a century since Mr. Syme pro- 
posed a method of removing a diseased or damaged foot at the 
ankle, di t in all respects from any previous ing. 
His idea was to preserve the ordinary tissue covering the lower 
surface of the os calcis, so that it might be brought up against 
the end of the t.bia, and leave a pad almost equal to the nor- 
mal substance, whereby a stump, such as is 
here represented in Fig. 43, might be re- 
tained superior to any that could be pro- 
cured from the leg, or from any of those 
flaps which had previously been proposed 
from the sides or surroundings of the ankle- 
joint. At this date it is hardly needful 
to show how this operation has taken with 
the profession. Like many others in sur- 
gery, it has its faults; but, take it with 
evil and good, I know of no amputation— 
no style or kind of amputation—which de- 
serves more high consideration. There is 
everything associated with it to lead to per- 
fection in our modern estimation of such a 
proceeding: a long stump, and a perfect 
covering to the end—a covering more per- 
fect than that of any other stump; for the 
reason that the very bit of soft material on 
which we naturally stand is still pre- 
served for the future basis of this support. Stumps in the 
upper extremity are put to little trial or strain, as compared 
with those in the lower ; for these are always looked to as sup- 
porters of the weight of the body. The soft tissue under the 
os calcis is the only part of the lower extremity which has been 
designed by Nature for this pu ; and, with a happy idea, 
Mr. Syme proposed to reserve this tissue. 

The general success of this operation has been highly satis- 
factory. Evils have followed in various instances; and in what 
operation, I may ask, do they not? As a whole, looking 
to the small part of the body wore J removed, the great 
— of limb preserved, and the natural character of the end 
of the stump, [ most cordially express my opinion that this is 
the greatest addition to amputation in modern times. 

In saying this I do not overlook the proposal of Pi to 
retain the end of the os caleis. This (Fig. 38) is a illus- 
tration. I consider the operation of the Russian surgeon a de- 
cided improvement on that of Mr. Syme. Yet it is, in my 
opinion, only a modification, which, even should it ultimately 
be allowed by all to be an improvement, by no means detracts 
from the merit of Mr. Syme for reserving a flap from the sole 
of the foot. The idea—one of the happiest in modern amputa- 

i rresponds with that which 1 have insisted on as an 
important feature in amputation of the leg, where a flap or 
covering for the stump of the thigh is preserved from the leg. 

It is not so much my object at present to compare one opera- 
tion with another, as to mark the modern development i sur- 
gery; and if I am not mistaken, this operation may, in 
to amputations, be considered as far ahead of any other in this 
department, and I therefore refer to it specially as one which 


pleasingly izes the progress of surgery in the present 
century. 


Coraina Deprivep or rrs DisaGREEABLE SMELL. 
iba and pitch, of each one ounce ; magnesia, a suffi- 
cient quantity to make a mass. According to the greater or 
less amount of magnesia, the mass will be more or less con- 
sistent. If the latter, a nful may be given two or 
three times a may be the former, pills may be made. M. 
Beyran, of Paris, found this preparation not only effectual, 
but to present none of the and very offensive odour of 
the copaiba. 


CURE OF ULCERATION OF THE TONGUE 
WHICH HAD EXISTED FOR 
TWENTY YEARS. 

By ARTHUR LEARED, MD. MBIA, 


SENIOR PHYSICIAN TO THE GREAT NORTHERN HOSPITAL. 


A GENTLEMAN sixty-two years of age consulted me last 
April for a very troublesome sore mouth, as he termed it him- 
self. He came to me under the impression that the affection 
was caused by indigestion, but his healthy ruddy appearance 
and the absence of all gastric symptoms prevented my adopt- 
ing this view. I found the middle of the dorsum of the 
tongue occupied by a sloughy oval-shaped ulcer, the 
diameter of which was that of a shilling. The inside of the 
mouth and margins of the lips were studded with white 
aphthous-looking patches, surrounded by deep-red mucous 
membrane. These sores were a perpetual source of annoyance 
in eating, and of severe pain if spices or anything of higher 
temperature than usual was taken. The ulcer on the tongue 
had existed during the long period of twenty years, and even 
its shape and appearance had undergone little alteration. But 
the minor ulcerations, after remaining for some time, would 
gradually subside. They seemed also to shift from place 
to place, and sometimes would almost entirely disappear. The 

tient had had a primary syphilitic sore thirty years before, 
followed soon after its healing by a secondary eruption, for 
which he was treated in both instances by a surgeon of great 
eminence. He has since repeatedly consulted this gentleman 
about his mouth, but no measures were ever taken except the 
local application of caustic and of washes. 

Partly influenced by the apparent non- ilitic view of the 
case, I prescribed chlorate of potash in full with a strong 
solution of the same for local application. This treatment 
was persisted in for more than a month without benefit. I now 
resolved to try the effect of more active agents. Four minims 
of Fowler’s solution of arsenic were ordered to be taken three 
times a day, and a mercurial bath twice a week ; the ulcer of the 
tongue to be touched daily with nitrate of copper. This treat- 
ment was continued for twenty-five days, the dose of arsenical 
solution having been inc to five minims. It was noted 
that after the first week the tongue had slightly improved, but 
further improvement, if any, was very trifling. The baths 
seemed to have caused a troublesome eruption between the 
shoulders. Donovan’s solution of arsenic, iodine, and mercury 
was now given in doses of twenty minims twice a day. 

On the fourth day of this treatment I had the satisfaction to 
find that the ulcer on the tongue had broken up into two 
patches, leaving a sound them. 
As the medjcine purged, a pill containing a grain of opium 
was directed to be ae ter each dose. 

On the tenth day the largest of the ulcers on the tongue was 
about the size of a split The patient’s feet had now be- 
come so sore that he could walk only with difficulty ; there was 
a decided inflammatory blush round the heels and balls of the 

+ toes, which were also very tender. 

On the twenty-sixth day the tongue had bosled, except in a 
mere point; but the feet were sore, red, arid d 
ting ; the palms of the hand were also becoming aff He 
complained also of an aching in the back of the gums. The 
pe of the medicine was therefore reduced to one-half, Two 

‘ays later the tongue and mouth were quite sound, with the 
exception of some aching in the gums. e medicine was per- 
severed in for some time longer in diminished doses, during 
which the affection of the extremities gradually disappeared. 

About five months after the healing of the ulcer, — 
coloured scaly patches appeared on the lower extremities. 
yielded slowly to iodide of potassium with mercurial baths. He 
is now quite well, and the tongue and mouth have continaed 


sound. 

Remarl's.—The persistence of an ulcer on so vascular an organ 
as the tongue for twenty years is of itself remarkable ; but its 
cure illustrates in a signal manner the power of medicine. The 
most inveterate sceptic could hardly maintain that thecure 
been spontaneous, and that the medicines coincidently taken 
had been simply inert. Such a case is an answer to those who 
deny the efficacy of drugs—a thing, let me add, only denied by 
those who have never given their minds to the stadly of thera- 
peutics. The employment of arsenic and mercury was 
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suggested by a natural anxiety to benefit the patient as speedily 
as possible ; but, in reference to the determination of the sepa- 
rate action of the remedies, would have been better avoided. 
The skin eruption proved the syphilitic nature of the case, and 
it is an interesting circumstance that the ulcer seems to have 
acted as 2 derivative, since there was no eruption while it 
existed. Mercury was probably the most effective agent ; but 
there is no reason for supposing that in certain cases of syphilis 
arsenic is not also highly useful. Experience convinces me of 
the utility of these powerful drugs in some chronic cases 
than either of them se y. Intlammation of the feet and 
hands is a singular effect of arsenic, only glanced at in works 
on therapeutics. Another well-marked instance of it occurred 
to me some time since in the case of a gentleman, for whom I 
successfully prescribed Fowler’s solution in increasing doses for 
a refractory form of eczema. His feet were as red and swollen, 
interfered with, as if he suffered from a 


ON THE 
INHALATION OF ATOMIZED FLUIDS. 
By H, BEIGEL, M.D., L.B.C.P., 


MEMBER OF THE IMPERIAL ACADEMY POR NATURAL SCIENCES; MEMBER 
OF THE SOCIETY OF PHYSICIANS IN PARIS, BTC, 


Tue application of medicaments is effected in a twofold 
manner—viz., either directly, on being applied immediately to 
the suffering part; or indirectly, by being received into the 
circulation of the blood, so that through this agency, which 
reaches all parts of the body, it may also affect those parts 
on which we intend to act, Where a4 direct influence is pos- 
sible to the physician, he will never think of attempting to 
reach his aim by circuitous routes. The straight way in 
medicine is also the best and most effectual, and those branches 
of our art which could pursue this direet track have enjoyed 
quick and conspicuous progress. We need only call to our 
mind surgery, ophthalmology, midwifery, and partly, also, the 
treatment of skin diseases, 

But it is not very long since that even in such cases as catarrh 
of the conjunctiva, simple ulcers, scabies, &c., very many com- 

d medicines were ordered—a kind of therapeutics which 
y parts of the y will certainly, by their position, 
ever exclude a direct p ing in the manner just B ven of; 
as, for instance, the basis cranii, the heart, the pancreas, spleen, 
kidneys, &c,, because no natural duct leads us to them. But 
the natural ways leading to others, which are therefore within 
our reach, have not been sufficiently appreci This was 
the case with the organs of respiration. e cavum oris and 
the pharynx were too easily accessible to be overlooked, but 
the glottis was considered a stop for any further advance, 
the ing on which is almost impossible, 

One thing remains remarkable. It has always been observed 
that one of the most important occurrences in life, respiration, 
— in the immediate ers that the tion of 

gases uces very marked effects upon the organism; 
and alth man was, and usually is, so ready to imitate easily 
explicable phenomena of Nature, and to use them for his benefit, 
nevertheless the attempts to gain influence upon the body, and 
particularly upon the organs of respiration, through breathing 
40 artificially-created atmosphere, were very rare. Hippo- 
¢rates, who is rightly called ‘‘ the father of medical science,” 
has not only employed fumigations and inhalations of vapours, 
‘but even thus describes* an apparatus, which was superior to 


for such 
os de suffitum ill ex aceto, nitro, origano, et nasturtii 


8 
tas ad genas et maxillas apponat.” 


The apparatus, therefore, consisted ahd ge the lid of which | 


had an opening for the reception of a , through which the 


Hippocratis Opern Omnia, De Morbis, lib. ii, seet. v. Geneve, 


vapour escaped, which was inhaled through the opened mouth ; 
the latter was protected from scalding by moistened sponges. 
Other Grecian, Roman, and Arabian physicians recommended 
inhalations, but never attempted to use anything but vapours 
and fumigations ; so that a non-volatile chemical body could not 
come into contact with the organs of respiration, But at all 
times the urgent necessity of immediate application of medica- 
ments to the organs of ips mer was so much felt, that Mas- 

i, @ very renowned physician, once said, “If ever a spe- 
cific should be devised against consumption, it would be such 
as to be introduced into the organism through the windpipe.” 

Besides this inhalation, some physicians of later date made 
use of blowing pulverized medicaments into the larynx in dis- 
eases of that organ. Aretzus made use of a tube for blowing, 
which method, in our times, has been renewed with great 
benefit by Trousseau and other physicians. 

In many Continental spas arrangements were made to create 
an atmosphere suffused with mineral water, which the patient 
was recommended toinhale. But inasmuch as the mineral water 
was turned into vapour, it need not be said that the so-called 
‘* vaporatoria” or “‘ inhalation saloons” were filled merely with 
common water vapours. 

In 1849, Auphan, of Euzet-les-Bains, originated the idea of 
atomizing the mineral water, by throwing a jet of the liquid 
against the wall of the inhalatory. After a short time the 
same system was re in Lamotte-les-Bains. But Sales- 
Giron first constructed at Pierrefonds an apparatus through 
which the fluid was subdivided into a fine vapour, which was 
inhaled by the patients with great benefit. His chief merit 
consists,in his transferring this method from the vaporatory of 
the spas, to which it was hitherto restricted, into the hands of 
every physician, by devising a portable inhalation apparatus. 
Thus long-cheriahed wish of the ph siclans was i and 
from that an in the af the 
respiration commences. 

his apparatus of Sales-Giron consists of a vessel filled with 
the fluid which is to be atomized. Above this vessel an air- 
pump is placed, which compresses the air above the surface of 
the water, The pressure is indicated by manumetre. The 
water escapes through a fine opening of a tube, and strikes 


against a small metal disc, where it is turned into very minute 
vapour, which is inhaled by the patient, ‘ 
en Sales-Giron nel the results obtained in his vapora- 


tory, and some years later his portable apparatus, before 
the Académie de Médecine of Paris, great sensation was 
caused. At first it was questioned whether the atomized 
fluids reached the larynx, the trachea, and the lungs. Dif- 
ferent opinions arose, and various experimenters arrived at 
different results. Meanwhile the new method gained more 

i At last the Académie de Médecine took the in- 
vestigation into their own hands ; and on January 7th, 1862, 
Poggiale, the reporter of the elected committee, in a - 
interesting, extensive, and brilliant discourse, gave a su - 
tiated statement of the case, based upon experiments. This 
statement was entirely in favour of new method ; and it 
was experimentally proved also by other authorities, that not 
only the vapour, but the chemical bodies which, by being 
atomized, are incorporated into it, reach not only the trachea, 
but the cells of the lungs. 

Some time after (in 1859), Mathieu constructed an appa- 
ratus, which he called nephogéne, and exhibited it before the 
Académie de Médecine, But the greatest grr ame f in the 
construction of the inhalation apparatus was attai by Dr. 

m. He placed two a? tubes, with very fine openings 
at one end, at right es to each other; the other end of 
one tube dips into a v filled with the fluid which is to be 
subdivided, while the other is fastened to a caoutchouc tube 
about a yard in length ; the middle and the end extended into 
a ball, so that the one in the middle represents an air-reservoir, 
and that of the end a pair of bellows, If the latter are 
by the hands of the patient, the air in the upper ball 1s com- 
pressed, escapes through the fine ing, and causes a vacuum 
in the other tube ; the fluid of the v: then ascends 
aspiration, and is turned into fine mist when leaving the capil- 
lary opening, Upon this principle, which is as excellent as itis 
Siegle has based his inhalation putting aside 
the bellows, which fatigued the hands of the — very much, 
and substituting a vapour kettle, into which one of the tubes 
descended. The vapour issuing forth effects the same purpose 
as the bellows, and the patient can inhale comfortably. 

At present, this ap us is the one most used. Its con- 


struction is so simple, its application so convenient, and its 
ment so easy, that 
have rather spoiled 


‘improvements” tried till now 


than improyed the apparatus. 
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severe attack of gout. 
Old Burlington-street, July, 1965. 
| | 
| 
| 
ne parato. Que leviter trita, pari aque mensura ad acetum 
tang et pauco oleo instillato, macerato, postea in ollam 
apposito, arundine eava indita, mox prunis 
unposita fervefacito, et ubi per arundinis fistulam sursum vapor 
@scenderit, eum aperto ore intro trahat, ea cautione adhibita, 
ngias aqua calida 
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was, cont e subdivi 

not only rushed into the mouth of the mhaler, but moistened 
also his face. With indifferent medicaments this was only 
disagreeable ; but with liquids of a more acrid or caustic nature 
—as, for instance, nitrate of silver—it was not only disagree- 
able by reason of leaving black spots on the face forehead, 
Lut even injurious as a caustic for the eyes. 


To set aside these inconveniences, I had a screen constructed, 
which answers all p It consists of a turned wooden 
disc, which is hollowed funnel-like, prolonged in the middle 
into a mouth-piece with an opening of the size of a shilling. 
The rim is turned inwards, having on its lowest point a 1 
opening, into which a gutta-percha tube is fixed, the end of 
which may be put into any g and through which the fluid, 
created by the superfluous steam and subdivided vapour, runs. 
The disc, fixed by means of an arm to a stand, can be lowered 
or heightened, and moved in every direction, ad libitum. The 
whole apparatus is placed, as the woodcut illustrates, between 
the inhalation a pomen 9 and the inhaler, who sits comfortably 
with her opened mouth before the mouthpiece of my screen, 
inhaling the atomized jet comi p moe 4 it. The screen is 
manufactured by Mr. Krohn, of Whitechapel-road. 

On the principle of Bergson-Siegle’s apparatus a great many 
instruments there is not one with an im- 
provement worth describing. myself, a pretty large 
number of such apparatus, and shall be happy to ae any col- 

e interested in inhalation the opportunity of inspecting 
em. 

After these historical sketches, I shall proceed to make a 
few remarks on the technics of inhalation, on the medicaments 
which have been applied, and on the diseases in which inhala- 
tion has proved beneficial. 

(To be continued.) 


REPORT OF A CASE OF 
OVARIOTOMY, IN WHICH THE CYST WAS 
IN A STATE OF GANGRENE. 


By THOMAS KEITH, F.R.CS. Epiy. 

I the following case ovariotomy was performed under un- 
usual and very far from hopeful circumstances. Though the 
practice adopted seemed at the time to be rash and scarcely 
justifiable, yet it saved the life of the woman, and it appears 
to me to be one which may sometimes be recommended when 
bad symptoms come on after tapping. 

Mrs, G——,, aged -one, had suffered from an ovarian 
tumour for upwards of four years. Little inconvenience had 
resulted till within the last twelve months, when tapping had 


twice become necessary. She had borne a large family, and 
had been a remarkably healthy woman ; but as the di 


bes gave wey, ond her life became useless. 
the Ist of December last she was recommended to me by 
Dr, Bartholomew, of Inverkeithing, as a fit subject for the 
radical‘cure. 

She was six feet in height, and must have been a very power- 


ful woman, though now exceedingly emaciated. The tumour 
was ; its irth was 474 in., and the distance be- 
tween the umbilicus and pubes was 32in. The heart and liver 
were ed upwards by the tumour, which also hung down 
over the my upon the thighs. The uterus was low in the 
pelvis ; it felt heavy, but was central and movable. 

She had been a 


ving 
tapped her on the 2nd of 
frequently followed a few days before the removal of very 
— tumours with the best results. The tumour was n 
ocular, and upwards of 49 Ibs. of bland albuminous fiui 
were removed from the 
Next day she looked 


indicative of low cyst inflamma 


the 


proper practice was to gi 
ient a chance of life by the removal of the tumour ere the 
ood should be fatally poisoned. I confess, however, that, 
on uncovering the abdomen she was under chloroform, I 
almost hesitated to 
much distended. cyst 


no parietal adhesion except over a space the size of the hand, 
at the false rib on the left side. This was very firm, and 
the bleeding from it very troublesome. The adhesions between 
the different folds of small intestine and to the tumour were 
of greater extent than I had ever met with before, and em- 
braced the whole of the posterior surface of this large Rigs 
while the transverse colon was attached p deem lymph to 
its upper in. The intestines were of a dark-cherry colour, 
and in a hi i of inflammation ; their swollen, spongy 
friable condition was very remarkable, and it required 
utmost care and tenderness in effecting their separation from 
the posterior wall of the cyst, which was of a very dark colour. 
After an hour the whole mass of cysts was turned out, but of 
course the recent adhesion that existed in all directions between 
the different coils of bowel was not interfered with. The 
operation had been sometimes most em ing, for the 
bleeding was profuse, and, from the constant straining of the 
patient from the chloroform sickness, the swollen intestines 
were continually being forced downwards, obscuring the view, 
and pushing out of sight the newly separated bowel, often 
before I had satisfied myself that the bleeding had ceased. 
Numerous clots were then removed by passing several sponges 
of special softness in all directions amongst the viscera ; but it 
was impossible to bring all the separated surfaces into view, 
from the amount of adhesion that existed between the different 
folds of bowel themselves. The blood was allowed to gravi- 
tate into the pelvis, and thence removed, though several small 
clots must have been left behind. The oozing from the sepa 
rated gave a good deal it 
necessary to up pressure on it by the and allow 
flat Ay form, which was left adhering to the 
The pedicle was thick and of fair length ; but, the 
unusual size and depth of the pelvis, and the distended con- 
dition of the abdomen, there was a considerable strain upon 
the uterus when it was secured by the clamp. The 
was then closed by deep and superficial silk sutures, and it 
was remarked, as the last look was taken of the intestines— 
glued together as they were with shreds of recent lymph visi- 
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ee and passed a restless night, complaining of general uneasiness 
in the tumour and pain in the back. In the hope of relie 
\ i of 100; and on the evening of the second day after 
\ \ e tapping, slight ag on moving was of in the 
left iliac region. She had little inclination for food, suffered 
\ from flatulence, was excitable, and did not sleep. On 
£ the 6 she hed pacoed very restless night, and bed 
5, —\S Wait) | | a good deal. e conjunctive were yellow, and she had a 
dry ; and there was a discharge from the uterus. The 
q . SS me, — bowels had been freely acted on by medicine, but the urine 
SN) ———— | was scanty and offensive. Still there was no tenderness ex- 
AY Re ~ I cept over one small spot in the left iliac region ; the intestines, 
a ~“, colon felt very large, running along and apparently attach 
a to the upper margin of the 
These symptoms—all 
| tion—continued with varying intensity till the m« 
| 9th, when it seemed to me, most unpromising tho 
| 
! | 
umbilicus and pubes, and as far as the finger reached was un- 
| attached. About half a gallon of fluid, which had accumulated 
' in the cyst since the tapping, was withdrawn, and its gan- 
| e aperture made in the cyst was then carefully closed, the 
| incision was enlarged upwards and downwards, and very ex- 
| tensive intestinal adhesion came at once into view. __ There was 
| | 
| 
| | 
| 
| 
| 
| 
| 
| 
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the ab- 
inside. 


in to subside till the fifth day ; but I 
e whole of the stitches at the end of 
the first thi 


This was the twenty-fourth case in which I have performed 
the ion of ovariotomy within the last two years, and the 
eigh' case > succession. these 
six patients died after the operation, eighteen recovered 
are now in excellent health. 

Edinburgh, January, 1865. 


QUININE AS A CAUSE OF PURPURA. 
By W. H. VIPAN, Esg., M.R.C.S. Ene. 


Icannor find in any numbers of Tue Lancet, or in any 
book that has come under my notice, that quinine is men- 
tioned as a cause of purpura, and yet in several cases which 
have come under my care, purpura has developed itself imme- 
diately after the use of quinine. I therefore put this forward 
as an excuse for submitting an account of the subjoined four 
cases to the notice of the profession. 
Before mentioning them, however, I may sa: thinking 
it probable that the quinine might be with some 
drug that might cause purpura, I tested that which I used, 
cine ; but only in the em- 
in the second case mentioned hereafter did I detect 
any adulteration, and in that I found a very small portion of 


entire depend- 
ence cannot be placed. I m 
of Tue Lancet, after having considered the cases, to deter- 
mine whether or not quinine ought to be regarded as one of 


“c ic first and perhaps the striking 

ASE 1,— most striking case was 
that of a Mrs. C——,, about fifty years of who was suffer- 
ing from neuralgia of the heart. I ord her two grains of 


benefit. I therefore the next day increased the dose of quinine 
grains, and ordered 

On the third day, when ing 
had taken, I was informed by the nm 


4 quantity of blood, and on examining the part I found it com- 
erly , and discharging a thin sanguineous fluid. In 

80 great was the exudation of the capillaries, that the 
whole looked in a state of decomposition. The body was 


to decide whether or no in this case 


i either caused or the pur- 
pura, or the quinine gave rise to it. 
Case 2 was that of a lady suffering from ague of the tertian 


character, B pan gj to me in November last. Without 
thinking of purpura, I gave my usual prescription of quinine, 
dilute sulphuric acid, and tincture of orange-peel, and said I 
would see her again in two days. On the morning of the second 
day, however, I was sent for, as she had “‘ epistaxis ;” and u 

ination I found purpuric 
also bleeding from the gums. stools were dark, showing 
a mixture of blood. I was then struck by what I had seen in 
the former case, and immediately discontinued the quinine 
and ordered the mineral acids for three days. I then gave a 
purgative, and in about a days the spots had disappeared. 
e foregoing cases having, to use a vulgar 

careful in at 

quinine ; and in 

Case 3—that of a boy aged twelve, I met with the same 
results. In this lad no o1 ic disease was detected, but he 
was suffering from general debility. I therefore ordered him 
quinine. In a few days purpura developed itself. In this 
instance I continued the quinine, to see what effect it would 
have, and found the pena became worse and worse, even 
until the gums bled. smngly gave up the quinine, and 
administered saline purgatives. a few days the spots began 
to disappear, and in about ten days were entirely gone. 

Case 4.—A few days ago, when on a visit to a patient, I 
mentioned these cases to a gentleman, who exclaimed, “‘I 
have been taking quinine for a fortnight for hay fever, but I 
have nothing that you describe.” However, three days after- 
wards, when I was at the same house, he said, ‘‘ Confound it! 
I have that as you call it, after all.” And he had, 
sure enough, about twenty spots upon his shoulders. 

If these few notes on the effects of quinine prove of any 
use to the profession, or add one drop to the ocean of science, 
the purpose of the writer will be fully answered. 


Uxbridge, June, 1865. 
A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


certo noscendi via, nisi pometecinaecheneiases 
tum aliorum, tum pro habere, et inter 
De Sed, et Caus. Morb., lid. iv. Proemium, 


WESTMINSTER HOSPITAL. 

INGUINAL HERNIA, STRANGULATED FOR FOUR HOURS; 
SAC OPENED ; DEATH ; CLINICAL REMARKS. 
(Under the care of Mr. Barnarp HO tt.) 

A MODERATELY well-nourished and healthy-looking maa, 
aged thirty-eight, was admitted as an in-patient, Dec, 15th, 
1864, at eleven a.m. He stated that about fifteen years ago 


Nulla autem est alia 
et dissectionum 
se comparare.—! 


the patient’s own manipulation, till six months ago, when he 
one morning found that he could not reduce it, and accordingly 
applied at this hospital and had it reduced for him by Mr. 
Heath. From the above date till ten a.m. on Dec. 15th, the 
bowel could always be returned by the patient’s own efforts ; 


with le spots. I at once discontinued the quinine, 
and gave the hilute hydrochloric and nitric acids rather freely, 
and with this treatment the spots disappeared in the course of 
eight or nine days, and the part that had been blistered in 
about fourteen days. This case came under my care in Sep- 
tember last. The same patient coming a second time under 
erga Sap attack of neuralgia of the dental nerve, 
again prescri quinine, and after Sew dooes 
peared. some authorities consider purpura to 


| 
Tae Lancer,] 
ble in all directions,—that they were now, from the local | arise from debility of the nervous system, in all fairness I must Ee 
The patient was under chloroform for nearly two hours. some time previously thus indisposed. must therefore ask 
The cyst-walls 7 84 lbs., and the large cyst had con- | those wiser than myself ————— 
tained upwards of 49 Ibs. of fluid ; so that the weight of the 
whole tumour was 574 Ibs. On opening the large cyst, it was 
found in a — state of decomposition. Its anterior wall, 
which was an inch in thickness, was lined with a very 
thick layer of recent fetid va The greater part of the 
posterior wall was in a state of complete slough, extending 
through to its serous covering. The base of the tumour was 
about an inch and a half in thickness, and was of cartilaginous 
hardness. 
The improvement in the general condition that almost im- 
mediately removal the source of irritation 
remarkable. By evening the patient was in a 
perspiration, and the pulse had fallen to 90. There a0 dis- 
her fluids as muchas possible, in ‘avouri 
sorption of the blood and clots that T knew were icf 
There was = depression of the clamp, and the abdominal 
distension did not 
ventured to remove t 
forty-eight hours. i 
me afterwards, she had = recollection of since the operation. 
There was no discharge whatever from the incision. She was 
| 
| 
eine, e same time, e© only tests app 1 were 
those of the Pharmacopceia and those mentioned in Neligan’s nn: 
G 
phate of quinine, ten minims 0: ute sulphuric acid, a 
drachm of tincture of orange-peel, to an ounce and a half of 
water, every six hours; but from this she derived but little 
he ruptured himself on the right side, but had always worna * 
truss since. The hernia was at all times easily reducible by 
but, at the time just mentioned, the gut suddenly came down 
with excessive pain. As he could not reduce it, and as the 
pain was very violent and continuous, he came to the hospital 
at eleven a.m. On examination, a very large scrotal rupture 
was found on the right side. It was perfectly tense, devoid of 
impulse on coughing, and could not be returned wher 
means employed by the ay ng The bowels had 
B 
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in fact, the chief constitutional symptom was 
by Mr. Holt ; and as he could not reduce the rupture by the 
taxis, he ordered chloroform to be to the patient, and, 
failing to return the gut whilst the patient was under its in- 
fluence, he at once proceeded to operate. Having made an in- 
cision down on to e neck of the sac, he tried to put back the 
bowel without o the sac, but was unable to do so, and 
— all the inguinal canal before the seat of stricture 
which was at the internal abdominal ring. In- 
aan sche wea found a coil of small intestine, about six 
inches long, together with the root of the mesem and a 
mass of omentum. ‘The intestine was considerably con- 
gested, but not structurally damaged. It was returned, to- 
gether with the omentum, and the external wound closed with 
wire sutures. The patient was then put to bed, ordered low 
diet, two ts of beef-ten, and to take immediately half a 
drachm of The man progressed favourably till the 
pom vmepaes when it was found that he had symptoms 
of peritonitis, and Mr. Holt, — ordered him efferv 
mixture every four hours, a pill composed of half a grain 
opium and two grains of calomel tye three hours, and tur- 
tine wound quite healthy. 
patient passed upervened, and on 
the following (Dec. 17th) was sinking. 
continued to get worse, the vomiting became stercoraceous, 
and died at seven p.m., Dec. 1th, aparently rm 
Post-mortem examination (Dec. 1 two P. 
men opened, the finger was into the sac, whic’ 
on fend empty. About the centre of the 
was seen the omentum and a coil of small intestine, which 


ut the lower half of the great epiploon, 
matted into a firm ball by lymph, i of She gre pion 
intestine ; so that, a tly, the omentum had dragged co 
the intestine with it into the sac. There was slight peritonitis 
round the entrance into the sac. About four ounces of serum, 
with flakes of lymph floating in it, were found in the peritoneal 
cavity. 

In some clinical remarks upon this case, Mr. Holt alluded 
to a similar one upon which he operated in private. It occurred 
in the person of a gentleman who was actively engaged i in busi- 
ness as a land agent, and in whom the severity of the pain was 
so great as to require the performance of the operation two 
hours after the bowel had protruded, a very large quantity of 
intestine forced into the sac. The gut was highly con- 
gested, and not easily returned. The patient made a good re- 
covery. In the case under consideration it was evident that 
the intestine had been tensely strangulated ; for, although its 
calibre was patent, it never recovered its peristaltic action, 
and hence the subsequent supervention of vomiting and all the 


symptoms of tion. 


ST. THOMAS’S HOSPITAL. 
STRANGULATED HERNIA IN AN INFANT. 
(Under the care of Mr. Le Gros CLarK.) 


THE interest attaching to the following case arises from the 


rarity of strangulation in infants calling for operative inter- | bl 


ference. On this account it deserves to be recorded. 


A. R—, = teen months, was admitted on June 7th, | 


acted sligutl looked pale and anxious on 
y on the previous day. 

not vale 
size on the left si 


There was a swelling of consider- 
of the scrotum, tense and 


The taxis produced 
the rupture, and therefore 
after the child’s admission Mr. Le Gros Clark 

A imited incision was made over the neck of the 


The strangulation was very firm, but the intestine was- not 
very Afr, ts retary the tele, 
diminutive size) was to view. Of course the hernia 
was The has been doing very well since the 


ST. MARY'S HOSPITAL. 


IMPERMEABLE STRICTURE OF THE URETHRA, OF MANY 
YEARS’ STANDING, OCCURRING IN AN AGED PERSON, 
COMPLICATED WITH PERINEAL FISTULA, SUCCESSFULLY 
TREATED BY EXTERNAL INCISION. 

(Under the care of Mr. Ure.) 


Noruine could be more than the result of ex- 
apparently 


satisfactory 
ternal incision of the perimeum in the following 


scrotum, was of thirty-five years’ standing, and had been a 
source of much annoyance during the last tifteen His 
occupation had been that of a parish watchman. stricture 
Mr. Ure was perineal section if practicable, 
but found it smallest staff 


tion that no instrument whatever 

on April 3rd, had the 
r. Ure y, on 

on the table as for the operation ae lithotomy. He had s evr 

before had a warm bath and a simple enema. A No.9 


by 
was good ; 
He had eaten a 
enj it. ere 
request, an allowance of a pint and a half of ‘in the day. 
 6th.—The patient was proceeding fav r, but: felt: lan- 
guid. Tc have four ounces of sherry each day. 
27th.—He was gaining health and strength ; passed the 
i hannel, partly by 
xd a No. 6 silver catheter into the 


lent. 

29th.—The wound was all but closed ; the urine healthy. 
the urethra. 
cured. He 


METROPOLITAN FREE HOSPITAL. 


STRICTURE OF THE URETHRA, WITH PERINEAL FISTULS, 
TREATED WITH SUCCESS BY HOLT’S DILATOR. 


(Under the care of Mr. BorLasz CHILDS.) 
effects of a stricture by means of the 


THE 


now -known dilator of Mr. Holt are illustrated in the fol- 


i 
| operation. 
| 
J, A——, a hale-looking man in his seventy-second year, 
was admitted March 31st, 1865, with a fistulous opening in 
the perineum, just below the serotum, and a little to the nght 
of the raphé. This communicated obliquely with the urethra, 
and disc both purulent matter and urine. He had suf, 
fered at intervals, durin ceding years, from similar o 
had formed the contents of the sac. The gut was very deeply 
congested, but structurally perfect. There was no appearance 
} 
| assistant. re en introduce 18 ore nger to 
till he felt inte the pert was of 
He then a 1 into the peri just in front 
Re next cut upwards, in 
the direction RC 
reached the point of the grooved staff with ife ; thus 
making a complete division of all the intervening textures, in- 
cluding the stricture. The man bore the operation well, yee 
declined to inhale chloroform. He was placed im bed, 
four ounces of brandy in divided doses, and had an opiate at = 
April 4th.—There had been some bleeding last evening from 
adder. patient's was 1d, Con! ig a 
siderable amount of mucus. 
1lth.—The man was dressed, and had been walking about 
of @ rupture irom 1ts Was Usually reducible, return- | roduced readily into ladder. Urine. was. now 
ing spontaneously, though occasionally remaining down until natural, and but little came away through the wound, res 
am aperient was given. The present descent had lasted for | WS filling up rapidly. The patient's general health was ex- 
forty-eight hours, ame the size of an egg, and resisting 
the action of medicine and the use of the taxis before admission. ‘~ 
is urine & was 
health. 
to the taxis, and evidently very tender to the touch. Nec —_—_____—_ 
inches of intestine. stricture seemed to be 
at aponeurotic opening, whi to correspond 
with the neck of the sac; it was divided to a limited extent, 
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furnished by Dr. Fairbank, the house physician. 
e tho dilator 


wal. 

Henry B——, aged twenty-nine, admitted Feb. 14th. Is an 
anemic, anxious-looking man. Complains of inability to _ 
his urine, except in a very small stream and with great diffi- 
culty. He has two fistulous openings in his scrotum, through 
which the urine passes freely. He states that he has had 
symptoms of stricture for five or six years, commencing after 
an attack of gonorrhoea, and aggravated doubtless by riding, 
as he was then in the Royal Horse Artillery. A catheter was 
passed once or twice into his bladder with difficulty, but on 
one occasion the instrument seems to have passed through the 
urethra and a false was made; since then (about three 
years ago) no one has succeeded in ing an instrument 
into the bladder, altho several attempts have been made. 
About five months ago he became an out-patient, when Mr. 
Heckford tried to pass a catheter, but did not succeed. About 
this time, also, abscesses formed in the scrotum, which left 


; the stricture was dilated to the size of a 
‘0. 8 or No. 9, and the instrument retained for an hour. On 


the catheter the urine freely passes through the urethra. 

April 5th.—A No. 9 catheter has been passed easi 
alternate day. The patient says he feels quite well. He 
be discharged in a few days. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


TvuEspay, JuNE 13, 1865. 
Dr. AuprErson, F.R.S., 


CASE IN WHICH A SIXPENCE WAS LODGED IN THE LARYNX 
DURING TEN WEEKS. 
BY J. B. SANDERSON, M.D., AND J. W. HULKE, ESQ., F.R.C.S. 
On November 2nd the patient was conversing in a public- 
having a sixpence in his mouth, when, something in the 
conversation his laughter, the sixpence 
and immediately he fell to the ground suff 
about an hour there was excessive dyspnea, which, how- 
ever, subsequently disappeared so oe, that on the fol- 
| day he experienced no bad effect from the accident, 
that he was unable to speak aloud, and had slight 
ing the succeeding ten weeks he lost flesh and 
but experienced no difficulty of breathing, either on 
— the voice remained as at first. On 
january i thing again became embarrassed. After 
for some hours the d cea suddenly ceased, aj 
parently Raving tr 


ts havi 
through the u openi 
by means of loops of wire ially contriv 
e, it was resolved to haverecoursetolaryngo-tracheotomy. 
incision an inch and a half long was made in the middle 
line from the thyroid cartilage downwards, the edges of which 
were held my above and below with two pairs of Trousseau’s 
e coin could be readily felt by the forceps intro- 
iced through the wound. Several attempts were made to 
seize it, in one of which it was displaced upwards into the 
Patient’s mouth. At that instant 
Sulp, the coin slipped out of reach, and the patient, who had 


of the 
for the 


was recovered oe day. 
ient progressed so favourably that he was able to leave the 
ital on January 18th, feeling no effect from the accident, 
excepting that the voice was still husky and feeble. By Feb- 
ruary 20th it had ined its natural : 
The PreEstpEnT said that several cases of this kind were on 
record, but none since the introduction of the laryngoscope. 
The case was one of great interest. 

Dr. WensTER referred to several cases on record, and * 
cially to the well-known case of the celebrated cagnes. fe 
adverted to a case which occurred in his own practice in which 
a cherry-stone remained in the bronchus sixty-eight days, and 
ing. Louis relates a case in which 
a small gold coin remained four years in the trachea, and 
Dupuytren one in which a coin remained ten years. John 
Stevenson, an old Covenanter, had a bit of mutton-bone the 
size of half a hazel-nut in his trachea fourteen and nine 
months, and then coughed it A py got well. M. Sue met 
with the case of a girl who had a piece of chicken-bone in 
her bronchus seventeen years. She coughed it up and got 
well. Dr. Webster then asked the opinion of the surgeons 
present as to the advisability of opening the trachea in such 


cases. 

Mr. Brrxett said the object of the operation in Brunel's 
case was to enable the patient to take in enough air to enable 
importance of surgeons bei vided with a fitting instru- 
the ing the trachea in order to dis- 
lodge a body from the into the mouth. He related a 
case in which a child was brought to the hospital in articulo 
mortis, after having swallowed a piece of ut-shell. She 
at the ion, by a probe passed through the 
wound. why. Be ing a r instrument, an elastic 
catheter, a piece of Sicha wes islodged into the mouth. 

Mr. Henry Lee said that, in Brunel’s case, Sir Benjamin 
Brodie’s object in performing tracheotomy was really to enable 
him to seize the coin through the o , but he (Mr. Lee) 
thought the advan of openi e trachea was correctly 
explained by Mr. Birkett. them related the of 
~~ who swallowed a f i 


forceps in to 
’s remarks 


Dr. Gres observed that the case brought forward demon- 


strated the value of the i 
sixpence, and showing i 


been used at an earlier period successful t a 
resort to tracheotomy might have been successful, before the 
coin had assumed the horizontally fixed position it was seen 
afterwards to occupy ; indeed, he was astonished the patient 
was able to breathe well at all under the circumstances, for 
in similar cases death was usually instantaneous from suffoca- 


When at Salisbury, in March of last year, he 
y was removed from the a young 
man by one of the surgeons, after lodgment for some days, by 
cutting through the pomum Adami and 
inconvenience to the patient ——e e position of the 
coin was vertical within the cavity of the larynx, and in a 
direction from before backwards, which readil itted of 
its extraction, and had not i 
which a horizontal or more or 
done. 
Mr. Sotty related the case of a navi 
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ing case, become conscious, made signs that he had swallowed it ; it 
Mr. Holt’s P 
, after the stricture 1s split up, and then a large catheter 18 in- 
troduced ; this constitutes his ‘‘immediate treatment.” In 
Mr. Childs’s patient the dilator was retained for a time before 
| 
fistulous openings, through which the urine flowed readily, 
and very little passed by the natural passage. 
withdrawing it, a No. 8 gum catheter was introduced and re- 
tained. After this the in- 
strument, the gson See to heal, and the patient improved 
very much in his health. 
- March 2lst.—The sinuses are healed, and on withdrawing 
wil 
10 
red 
| 
reversed, he was nearly suffocated. e was sent to St. 
tion to vomit; he heard something chink against the water- 
and was Lee repeated that he 
thought surgeons an idea 
take out the coin, but he thought that Mr. Bir } 
showed that that was not the proper reason for performing 
tracheotomy in such cases. 
mn proving the 
ts position in such a 
manner that its removal by the mouth was all but an impossi- 
He that if the had 
| tion. Although well acquainted with the literature of the 
| subject, he knew of very few cases indeed upon record where 
: | a coin of any kind occupied a similar position to that described 
stairs. On the following day he 
pital for laryngoscopic examination. é sixpence was seen | 
Without difficulty on the first introduction of the laryngeal 
mirror. It was horizontally placed in the glottis, below the 
false vocal cords, which covered a portion of its circumference 
a each side, being in such a position that a transversely oblon, 
breathing space was left between its free edge and the arytenelll 
2, —— to St. Thomas’s Hospital after having swallowed a 
pebble. He was then nearly suffocated. Mr. Solly opened 
ieving spasm. e patient was repeatedly rev 
the pebble still remained iodged in thetrachea. He went out and 
fol- soon got drunk, and of the 
At the autopsy the pebble was found in one of the 
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bronchi. Mr, Solly entirely 


who was 


in consequence of irritation during the whole time. seemed to be accounted 
caused by the foreign body. for by the si passiveness of the patient’s larynx, by 
Mr. DuRHAM the case of a child who was seized with | its relatively large size, and by the volume of his chest. Like 


a “fit” whilst eating an le. The child was a 


mended by Mr. Birkett, should passed up. The 
t the au a piece of apple was fo in the ventricle 
the 


the piece of apple might have discovered during 


Mr. Hoxmess Coore said that when the ea was opened, 
Hence, in opening the trachea, 
foreign ies had 


ILLIAMS said that in Mr. Brunel’s case an 
was contrived by which he was reversed. The ad- 


the patient could not cough. 
this way of getting rid of the foreign bod 
He could remember several cases in whi 


been Med b ing. 
Dr. 


in their as e advan of the operation. 

He then spoke of the advantage of the pulton heated probang 

in extracting bodies from the and related a case in 

which he had hooked out a piece of mutton-bone in a patient 
iti 


parently | most 


ic examination been — 
e, 


the better use of the air he takes into his lungs. 
SYPHILISATION. 


care of Professor Boeck. Mr. stated that the 


is ge - 
—— short stay in this country, and he ee i as 
Boeck 


* was unavoidably absent, to — 
vantage of tracheotomy in the case was, that it prevented | the Society in Dr. Boeck’s name. He (Mr. Lee) might, how- 
spasm of the glottis. ever, bri ca ry . which Professor Boeck 
Mr. Henry Lee said Sir B. Brodie had had forceps fessed to act, and some of the physiological results at which 
made on purpose to catch the foreign body. In reply to Dr. | he had arrived. Professor Boeck believes that there are two 
Webster, Mr. Henry Lee said the wound was kept open, and | kinds of infecting sores, one of which as a soft chancre, 
it was expected that the coin would have passed ugh it. | and subsequently becomes indurated. 


Mr. Spencer WELLS said a drawing of the forceps which 
Sir B. Brodie had had made in the case was to be found in an 
article which he (Mr. Wells) had written in the “ tare ra 

in’ to 


of § .” They were very long, and were 

Dr. A. P. Srewarr said that the advantage of the 

ion was that it quieted spasm. To this Dr. Latham had 
ibuted the chief advantage of the operation of tracheo- 
tomy in cedema of the glottis. 

Mr. Tuomas SmirH begged to be allowed to add to the 
various means for dislodging foreign bodies from the a 
that had been mentioned, one other e ient—namely, that 
of drawing through the larynx, from below, a small piece of 
sponge attached to a piece of silk. This plan he had ado 
successfully in a case of | obstruction after tracheo- 
tomy, where a small tent of sea-tangle weed had escaped into 
the cavity of the larynx, and had become lodged there. The 
thread in this case was passed on a probe through the tracheal 
wound and larynx into the mouth, and the sponge being tied 
to the opposite end, and traction made, the foreign body pre- 
sented itself in the mouth. The advan of tracheotomy 
in this case was obvious. If the foreign body were in the 
laryax, it allowed air to enter the chest freely, so as to give the 

expulsive effect to coughing when the tracheal wound was 
for a moment closed. By means of it the surgeon could, 
without danger to the patient’s life, make attempts to disl 
the foreign body from w; while if the foreign body were in 
the trachea or bronchus, a tracheal opening gave the best 
chance of escape. He re’ two cases—the one Mr. 
Skey’s care, the other under Mr. Paget’s, at St. Bartholomew’s 
—w a plum-stone in one case, and a tamarind-stone in 
, were shot out from the wound by a strong expira- 
tory effort within a few minutes after the performance of 
tracheotomy. He believed that attempts to seize movable 
foreign bodies in the trachea by means of forceps were quite 
useless, while he could bear testimony to the value of Mr. 
—- advice, that if ne were made from below to 
push foreign bodies out of the = -sized elastic 
catheter should be used, and on 

Dr. Wynn WILLiAMs said that one of his patients, whose 
trachea he had opened for epilepsy, on Dr. Marshall Hall’s re- 
—* could not cough unless he put his finger over 

opening. 

Mr. HULK replied that it was a mistake to suppose that the 
operation was not directly successful im removing the coin 


from the | —for this was actuall. neg upwards into 
the mouth St wi 


ring the to seize the fo in- 
troduced through the wound. The present case diff from 
= ht forward during the discussion, in that the coin 
was in 


and not in the trachea or bronchi, and in its 


ition being act known before the ion. 
this knowledge which determined the operation 


of incubation, and is auto-inoculable. The other infecting 
sore has a period of incubation from two to four weeks, is not 


expiration of three days, these points in their turn yield 4 
puriform fauto-inoculable secretion. This fresh secretion is 
then, in like manner, inoculated, and three fresh les are 
produced. In this way the inoculations are continued every 
third day, the inoculated matter being always taken from the 
last-formed It is found that the inoculations con- 


be taken from the tenth set. of inoculations — days old), 
that will be found to be inoculable again ; 

enough, the series of inoculations from that set may be com- 
tinued for the same, number of times 
as those previously made from i 

say, if the total numberof the first series of inoculations were 
twenty, then, if the secretion were taken from the tenth seb 
(then thirty days old), ten more inoculations, and no more, may 
be produced from this source; so that the number of inocula 


a 
> 


Dr. SANDERSON remarked that among the most noticeable ina 
TA 
patien ing so a iod as ten r 
and the absence, from first est, of all symptoms of . 
veal irritation, although the sixpence was undoubtedly in 
Pp arge-chested men, the patient breathes slowly—at the 
ead, but by artificial respiration was brought round after the | present time, five months after the 2. only twelve or 
performance of tracheotomy. The larynx was then carefully | thirteen times in a minute—and is thereby enabled to make 
examined by pushing a probe up and by the finger, but nothing 
was discovered. Something larger than a probe, as recom- 
Mr. Henry Lez introduced to the notice of the Societys 
patient who had been sent from this country, and who was 
to have been cured in 
under the 
patient was shown in order that the fellows might have a 
opportunity of judging for themselves of the nature of the 
case, and of the effects of the treatment pursued. He (Mr. 
Lee) wished to be excused from giving any opinion upon 
either of these points upon the present occasion. Professor 
generally auto-inoculabie, and secre’ omy innisnh pus ora 
serous fluid. It was with this last-mentioned secretion that 
Professor Boeck, as Mr. Lee understood, carried on his pro- 
cess. But inasmuch as naturally the chancre last named 
produced no inoculable pus, before the process can be com- 
menced an inoculable secretion must be established. This is 
| effected by constantly applying some sabine powder to the 
surface of the sore until an moculable secretion is produced. 
| This mode of artificially producing an inoculable secretion was 
| based upon an original experiment of his (Mr. Lee’s) own, in 
which he used sabine ointment for the same purpose. Having 
obtained an inoculable secretion from an indurated and na- 
| turally non-inoculable sore, Professor Boeck proceeds to 
make three punctures on the sides of his patient. At the 
| 
| tinually produce iess and less elect, ast no r 
follows. In this way a series of some twenty or twenty-five 
inoculations may be performed with the secretion of a naturally 
non-auto-inoculable indurated sore. Now, supposing that a 
series of twenty such inoculations had been performed, the 
inoculations first made would be sixty days old, and the tenth 
inoculations in the series would be thirty days old. If, at this 
time, when, in the direct descent, no further effect can be pro- 
| duced with the inoculations last made, some of the secretion 
in all cases nearly the same. When the life of this germ has 
some fresh matter is taken. from sncther 
source, an e recommenced. Fresh parts 
body—as the thighs are then taken, and the repeated 
| ne ge ot mattes cons 
upon an: patient’s . Immunity 
from kind of whatever source 
| derived, Ln i ye and the patient is said to be 
| “‘syphilised.” It is found, in ‘orming these inoculations, 
| expiration, we will say, of the twentieth set of inoculations— 
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The two series of imocula- 
tions, which have come toa natural termination onthe pati 
thus be crossed so as to be conti 


A, the inoculations will take, and the series may be con- 
series 


the right side, showing that there had loss of 
stance either in the bone or cartilage im this situation. 


t the ulcer on the frenum, the cicatrix of whi 

gee dingy it remained open six weeks; it was 
d 


teal application of the nitrate of silver. The sore on the 
frenum appeared some six weeks or two months after he sup- 


and sisters, 
died of consumption. The patient, who wore a false palate, 


himself in the strongest termsas being most 
to 


Bebieos and Hotes of orks 


E , M.D., F.BS.E., fessor of Institutes of 


the 


‘Wuen a book—especially so large and expensive a book as 
this—reaches a fourth edition, it may be considered to be 
pretty independent of reviews and reviewers. Little else re- 
mains for erities than to find fault, or rather to make sug- 
gestions, which may tend to the completeness and perfection of 
future editions of the work. 
‘It would be scarcely too mach to say that Dr. Bennett's 
book marks an era in the science and practice of medicine. To 
him, as much as to any other physician, are due the changes 
which have come over the practice of medicine ; and for this, 
more than anything else, we value him and the books which 
record his views and cases. We have never been quite sure of 


of inflammation, We have always had a fancy that the one 
was a modification of, rather than an improvement on, Goodsir's 
nuclear theory ; and that the other held much the same rela- 
tion to Alison’s philosophical definition of inflammation. But 
for the clinical illustration of certain morbid states, such as 
leucocythemia, and for the statement and illustration of cer- 
tain great principles in rational medicine, especially touching 
the treatment of pneumonia and the curability of phthisis, we 
are more indebted to Dr. Bennett than, perhaps, to any other 
physician. In this the fourth edition of his book are recorded 
tabularly 129 cases of pneumonia, which should for ever esta- 
blish the proposition that simple uncomplicated pneumonia, 
even when double, is a manageable and curable disease. Only 
four cases died out of the 129, and im all there was some other 
ic complication. If Dr. Bennett had done no other ser- 


organic 
vice than this, of showing the qurability of every case of single 


and uncomplicated pneumonia, he would have lived for a great 
purpose and the demonstration of a great proposition. As the 
readers of the book will find, Dr. Bennett’s treatment is resto- 
rative, as distinguished from either the antiphlogistic or the 
stimulant, and foumded upon a physiological study of the dis- 


| ease. But the importance of Dr. Bennett's pneumonia cases is 
| not to be measured by the mere frequency of pneumonia itself 
| or the mortality of it under other modes of treatment. They 


are to be taken as an illustration of what we inay call the 
physiological pathology and treatment of acute disease im 
general. 


section includes an interesting and important letter from M. 
Velpeau on the possibility of extirpating cancers, which is con- 
sidered by Dr. Bennett confirmatory of views which he has 
Jong taught on that subject. 

So extensive a work, of course, is not without faults. One 
fault is its very size. It is, in fact, an omnium gatherum ; as 
if the author, with a strong parental feeling for all that he has 
written, could not prevail on himself to keep any part of it out 
of this his magnum opus. It includes, indeed, a theory of 
everything, from molecules and granules up to medical ethics. 
The author would do well to pare down future editions by 
avoiding repetition, and omitting subjects on which he has 
nothing new or particular to say. The determination to touch 
upon everything clinically results in some important subjects 
being noticed in a very cursory and incomplete way—such as 
syphilis, acute rheumatism, diarrhoea, &c. The treatment of 
syphilis is disposed of in less than three pages, and is very 
open to criticism. For example, we are told that meat retards 
the cure of syphilis, and that the patient must keep his bed. 
Does Dr. Bennett mean that a patient’s system is likely to be 
fortified for throwing out the poison of syphilis by starvation 
and confinement to bed, we presume for weeks or months? 
We decidedly demur to this notion. We share to some ex- 
tent the anti-mercurial views of the author ; but, unquestion- 
ably, there is something antagonistic to some forms of syphilis 
in the judicious use of mercury to which he has done no kind 
of scientific justice. 

The only other fault of the author which we shall notice is 
a too great tendency to theorize on profound questions—as, 
for example, the difference between cancer and tubercle. Dr. 
Bennett considers (p. 244) that the constitutional change which 
leads to cancerous growths is connected with ‘‘an excess of 
nutrition” —the reverse of what he considers to obtain in the 
case of tubercle,—to be resisted by ‘‘lowering the mutritive 

.” More particularly, he says that, in carcinomatous 
disease, ‘‘the body is for the most part fatty,” and “‘a dimi- 
nution of the fatty element in the food should be aimed .at.” 
We have the gravest doubt of the truth of every part of this 
view of cancer, and ef the wisdom of the treatment to which 
‘it points. It seems to us an instance of the error into which 
a good observer may be led by too microscopical a view of dis- 


the truth of his theory of molecules, or his theory of the nature 


ease. At any rate, few practitioners will receive the notion of 


H 
| 
om Amay, nevertheless, be inoculated on B, ‘and -sores, 
been so often sown, will, 
and, after it 
may be 
case supposed, A’s first seri 
sixty days, and B's series w 
ther inoculations can-be produced from matter Weel 
ally from an ‘indurated chancre, Professor Boeck i 
that he is proof against any fresh infection, and that he is 
cured of that which he previously had. 
‘After these observations, the patient was, with the permis- 
sion of the President, introduced to the Society, and the 
fellows had an opportunity of oye his case for them- 
selves. On examining the patient, a cicatrix 
on the frenum; this was depressed. On chest and thighs were 
a number of cicatrices, some of them of considerable 
‘of substance. Very extensive destruction had taken place at This edition has received numerous additions. The second 
7 ‘the back of the throat, extending forward through the entire 
on 
sub- 
The 
upper lobe of the right lung was found to be, m , consoli- | 
dated. On the left leg was a circular cicatrix, in the course of | 
a saphena vein, the remains of an issue which had | 
was, th ' 
was left, 
very pail 
months after this sore he had severe ulceration of the throat; | 
this got better and worse several times. There was at this | 
ee hair. He never had had any eruption on | 
body, and had never tasted as He was thirty-three | 
years of age, with a large’pupil; ‘‘ all the family were weak in 
‘ 
ateful | 
| 
‘Edition, with 537 illustrations on wood. Edinburgh : 
Adam and Charles Black. | 
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an excess of nutrition in cancerous subjects, or practise ‘‘lower- 
ing measures ;” and there are practitioners of the highest emi- 
nence who regard cod-liver oil as one of the best medicines in 
cancer, 

With all its faults, however, this is 2 most valuable book, 
and records work and original views which will secure for the 
author a lasting and enviable reputation as a physiologist and 


ON THE SURGICAL TREATMENT OF PAINFUL 
MENSTRUATION. 
To the Editor of Tue Lancet. 


S1r,—Please allow me to say a few words in answer to the 
communication of my friend Dr. Bennet published in Tuer 
Lancet of the 24th ult. (p. 673), ‘‘ On the Surgical Treatment 
of Painful Menstruation.” j 

If I have had any misgivings as to the worth of my ‘‘ clinical 
notes,” they may now be considered at an end. For when so 
many eminent men step out of the beaten track to discuss their 
soundness, it is almost a guarantee that there is truth at the 
bottom, the whole of which they cannot at once accept because 
it does not tally with old preconceived notions. 

I am ready to acknowledge my obligations and the debt of 
gratitude I owe to Dr. Bennet as the father of a correct uterine 
pathology. In my own country he is par excellence the author 
that we all follow; and his excellent book (like those of Fergus- 
son, Coulson, and Druitt) is found in the library of every well- 
read medical man. But while we accept Dr. Bennet as a light 
and a guide, we are independent enough non jurare in verba 
magistri, and we question in many things the soundness of his 
teachings, and in nothing more than on this very subject of 
dysmenorrhea, 

My friend thinks that he settled this question many years 
ago; but I it is detinitely settled 
in the next generation. e fact is that the pathology of dys- 
menorrheea is yet to be written. It is simply a sign or symp- 
tom of disease the result of organic —- ‘That 0 ic 
change may be inflammation, or it may be the cause of inflam- 
mation, or it may exist independently of it. But whether in- 
flammatory or not, its action is mechanical. I lay it downas an 
axiom, that there can be no dysmenorrhea, properly speaking, 
if the canal of the neck of the womb be straight and la: 
enough to it the easy passage of the menstrual blood. “tn 
other wi that there must be some mechanical obstacle to 
the of the flow at some point between the os internum 
and the os externum, or throughout the whole cervical canal. 

Dr. Bennet says, ‘‘I have always “_~ that menstruation 
may be painful, even acutely painful, from its dawn to its 
close, without any mischief or impediment existing of any 
kind whatever.” Many years ago I believed all this, simply 
because Dr. Bennet said so; but now I do not believe in any 
such doctrine, because a experience has disproved it in 
every particular. There is no such thing as what Dr. Bennet 
calls ‘‘ constitutional dysmenorrhea.” There was a time when 
we looked upon dropsy as an entity, a disease in itself; but 
now we know that it is only a symptom of various diseases. 
It is a symptom of disease of the heart, of the kidneys, of the 
liver, of the spleen; or it may follow hemorrhages, diarrhcea, 
&c. So is it with d orrheea : it is only a symptom of 
real disease. It may be inflammation of the cervical mucous 
membrane; retroflexion; anteflexion; fibroid tumour in one 
wall of the uterus or the other; contraction of the os internum 
or os externum ; flexures of the canal of the cervix, either 
acute or tly curved, either at the os internum, at the inser- 
tion of i ughout the whole length 

causes 


e vagina, or extending 
of the canal: all of which are but so many mechanical 

of obstruction, which must be ised and remedied if we 
expect to cure the dysmenorrhcea. e do not talk of consti- 
tutional toothache, of constitutional colic, or of constitutional 
fractures, or constitutional dislocations. Nor should we speak 
of constitutional dysmenorrhea. This is but a high-soundi 
term that means absolutely nothing. The fact is that most o 


the diseases of the uterus are as purel surgical as are those of 
the eye, and require the same oie discrimination of the true 
a. And if we fail to detect the abnormal condition 

produces diseased manifestations, whether of sensation or 


secretion, it is 
is now most su 


pan 
knowledge of those physi 
But while Dr. Bennet theoretically opposes so strenuously 
the ‘‘ mechanical theory of dysmenorrhea,” he acknowledges 
it in fact, for he says that ‘‘dysmenorrhea showing itself in 
women who have not or 
stitutionally present, is, I firmly believe, much more 
quently the result of morbid conditions, of ioc inflamma- 
tions of the cervix and of the body of the uterus, than of phy- 
sical obstruction in the cervical canal, When that obstruction 
or contraction exists, it is usually the mere result of the swel- 


opinion between us here. I have 
seen just eight cases of this type out of 129 cases of dysmenor- 


Again he says: ‘‘ If very severe, so much so as to cast a 
gloom over life, either in unmarried or in married women, it is 
usually connected with i ry disease of the uterus, 
which is also generally the cause of the narrowing of the cervical 
canal,” He very properly tells us to treat this i i 
and as it subsides, ‘‘ generally ing the cervical passages 
open, and a natural cure is produ If they do not thus 
open, dilatation really becomes necessary, and should be carried 
out in one way or another.” 

This is at once yielding practically to the whole ‘‘mecha- 
nical theory of dysmenorrhea.” He acknowledges this ‘‘me- 
chanical theory” throughout his entire article, for he advocates 
the use of sponge-tents in all cases in which he does not reco- 
the cervical canal by the turgescence 

inflamed mucous membrane. Why should he resort to 
qepeam if there is no mechanical barrier to overcome? 

e gives numerous cases illustrating this mechanical treatment, 
yet he opposes a ‘‘ mechanical theory.” 

It seems that Dr. Bennet has for the last twenty years been 
overcoming mechanical obstructions in the cervix, at one time 
by Simpson’s metrotome and intra-uterine ies, with which 
he ‘‘ obtained good and permanent results ;’ but subsequently 
by sponge-tents. 

The only difference between us seems to be, that he opposes 
the theory of mechanical + asap but adapts his prac- 
lg it, while I permit theory and practice to go hand m 


But the real object of the Doctor’s paper seems to have been 
to object to my method of enlarging the os uteri. He talks of 
bifurcation,” of slashing operations,” ‘‘the more severe and 
serious operation,” &c. He seems to have created a windmil 
out of my operation, and started off to demolish it. But this 
operation is not ‘ ae Y indeed it is the only one a 

is not ‘‘slashing.” It is a simple snip on each side of the 
os, with a subsequent superficial incision on each side of the 
cervical canal, made with great caution, and which I demon- 
strated before the Obstetrical Society of London at a recent 
meeting, showing wherein it was more precise, more 
and less apt to be followed by accident than any other = 
tion of the same and that while the incision of the os 
tince was about the same as by Dr. G: h’s metrotome, 
the cutting internally was less. It is not by any means a pain- 
ful operation. Dr. Bennet has not seen it performed, and 
draws on his imagination as to its terrors. 1 well remember 
how I held my breath in awful when I first read the 
account of the of a freighted train of cars over the sus- 
pension bridge at Niagara falls ; but when I visited =p 
six months d over in person, I not 
This was due to the difference 


Bolton-row, May-fair, July, 1865. 


REsEcTION OF THE KnEEJorntT IN France. — M. 
Gayet, surgeon to the Hétel Dieu of Lyons, has brought before 
the Medical Society of that dl 
he excised the knee-joint for caries of the articulation. The 
recovery was extremely slow ; and, six months after the ope- 
ration, there were twelve fistulous openings about the knee, 
the patient being very weak. He was sent into the country, 
where he stayed six months more, and returned with only three 


fistulas, able to walk some distance by the aid of a stick. 


— —— | lainly our fault. For of all organs the uterus 
ent to the exploration ; 
and in every case of diseased action, if we cannot map out 
accurately the peculiar condition of the uterus producing or 
= 
physician. 
ling of chronically inflamed or hypertrophied tissues, and dis- 
appears without any operation when the inflammation has been 
removed,” &c. 
| 
| 
between imagination and reality. 
I am, Sir, your obedient servant, 
J. Marron M.D. 
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WHEN a man offers to undertake the management of our 
most important affairs, and to represent us in an assembly 
where his sayings and doings on our behalf will be criticized 
by the country, and, indeed, by the whole civilized world, it 
behoves us to apply what tests we can to gauge the depth and 
breadth of his intellect and judgment. What test shall we 
apply to the intellect and judgment of the Honourable Captain 
GROSVENOR, candidate to represent the city of Westminster 
in Parliament ? 

Has the Hon. Captain Grosvenor distinguished himself in 
that profession which he has chosen for a career? Has he 
devoted himself with conspicuous zeal and success to the study 
of military science? We will not reproach a young man with 
lack of opportunity for displaying personal courage and other 
qualities becoming a soldier in active service. No doubt the 
Captain will tell the electors he is bent on promoting a pacific 
policy. His new ambition is to shine in Parliament. He will, 
of course, direct all his energy to support the doctrine of non- 
intervention abroad, which is to render armies and captains 
obsolete. It is, therefore, obviously unnecessary for him to 
waste time and study in the cultivation of military knowledge. 
Hence it is unreasonable to apply that test which we usually 
adopt when taking the measure of a professional man—namely, 
the knowledge or skill he has attained to in his profession—to 
Captain Grosvenor. His military title is as significant as his 
uniform. And if CARLYLE’s theory expounded in ‘Sartor 
Resartus” be true,—and who doubts it ?—these go a long way 
to make a soldier: at least such a one as may with great 
propriety advocate non-intervention, war-extinguishing, prin- 
ciples. It would be unfair, then, to ask for the evidence of 
the Hon. Captain’s talents in his professional achievements. 
But if not there, where are we to look? Has the candidate 
for the suffrages of the polite city of Westminster earned dis- 
‘tinction in the university, in literature, in any branch of sci- 
ence? Here, again, comparative youth may be urged as an 
answer to too great expectations. Very true. But are we to 
have nothing but promises of future excellence? Electors 
generally are not unwilling—especially if the candidate 
belong to a noble house—to take a man very much upon his 
own representations, But there ought, even in the case of a 
GrosvENoR, to be some basis, some substratum, in the shape 
of work to justify areasonable hope that he will make a good, 
useful member of Parliament. Men do not usually begin to 
work earnestly after thirty. The habits of thought and of 
action that bring forth good fruit in maturer years are acquired 
early. Noone becomes suddenly fit to be a legislator, although 
Some plushy persons may think a GRrosvENor is qualified from 
thecradle ; that his first squall was an utterance potential with 
future parliamentary eloquence. At present the GrosvENoR 
‘has favoured the electors with few articulate utterances. Does 


committee pretend to discern in them any mark of honest pur- 
pose, of sincere conviction, of earnest labour ? Flippant, un- 
steady, he wears his political principles much as he wears his 
uniform. Readiness to cover his political nakedness with the 
Reform banners—Ballot, Extension of the Suffrage, Abolition 
of Church-rates—liberally thrust upon him by those who would 
make him their champion, does not make a Reformer worth 
having. We do not think pledge-taking the all-sufficient test of 
parliamentary capacity. A readiness to take pledges, increas- 
ing in eagerness with the success of one’s competitors, is at best 
but suspicious evidence of sincerity. And such has been the 
character of Captain GRosvENOoR’s utterances to the electors. 
It is, however, just to admit that he appears to possess that 
merit which the late Mr. WaKLEy with such happy point dis- 
covered in the Whig ministry—he is ‘‘ squeezable ;” eminently 
so. Not that much can bé squeezed out of him; but ballot, ex- 
tended suffrage, abolition of church-rates—anything anybody 
having a vote may like, may be squeezed indo him. His powers 
of deglutition are great. His digestion is far more active than 
his intellect. 

Well, it may be asked, why does a medical journal take 
the trouble to canvass the merits of a candidate for Parliament ? 
Our answer is clear. First, we are electors, and the honour- 
able Captain seeks our suffrages. Secondly, we believe that 
the moral and physical condition of the masses of the people, 
about which medical men are far better informed than are 
most other electors, sadly wants skilled consideration in Par- 
liament. Thirdly, as citizens we take an interest in the wel- 
fare of our army and navy, and entertain a conviction, based 
upon much lamentable observation, that the health of our 
soldiers and sailors is in constant peril from ignorant meddling 
of amateur doctors, and from practical exclusion of the highest 
medical skill. We think it therefore of importance that sena- 
tors should be men of sound judgment, open to receive in- 
formation and to follow the advice of skilled professional men 
in matters pertaining to their art. An old adage says ‘‘ Every 
man is a fool or a physician at forty.” As Captain GrosvENOR 
is not yet forty, he need not be either a fool or a physician. 
But if a man, not having received the education of a physician, 
and not being forty, professes to pass a judgment upon the 
whole faculty of medicine—denouncing every man who, guided 
by a spirit of earnest truth-seeking, and working with self- 
sacrificing toil, has from the time of Hippocrates downwards 
studied and practised the healing art,—what shall we say of 
his wisdom? Whence does he derive that light which enables 
him to despise Harvey and Hounrer, SypenHam and Sir 
CHARLES BELL, AstLEy Cooper and BENJAMIN BRODIE, as 
benighted idiots? Does he, not having studied the rudiments 
of medicine, and therefore not drawing his light from know- 
ledge, receive the revelation that Medicine is a delusion and 
that Homeopathy is an abiding truth as an innate idea? Or 
does it come to him as an hereditary insight, like his heredi- 
tary capacity for legislation? Or does he, in the pride of 
intellect, evolve this conclusion out of his own consciousness ? 
Well, the answer is only important as it enables us to test the 
modesty and wisdom of one who aspires to a seat in Parlia- 
ment. Ex nihilo—what? an infinitesimal dynamization of 
nihil. Clearly a result of no great moment. But the idea 
is not original. The Captain has given no proof of a capacity 
for original research. He therefore draws his infinitesimal 


anyone understand them? Does any admiring member of his 


twinkling of farthing-rushlight illumination from other minds. 


= 
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And therein lies our great reason why he is not to be trusted 
as.a.legislator. On all those momentous questions of sanitary 
Jaw, upon the right solution of which hang the health, moral 
well-being, and lives of millions, Captain Grosvenor is likely 
to'seek guidance at the fountain of imbecility and mischief. 
He is likely to imitate the notable example of that military 
governor in Guernsey who, in defiance of decency and common 
the medical staff of his regiment. It is the present uncertainty, 
the sense of insecurity against unworthy treatment by persons 
in high places, that rains the army and navy medical services, | 
and discourages good men from entering. If many members of 
the Grosvenor stamp gain admission to Parliament, things 
‘must get worse and worse, until the public services are filled 
with officers so mean as to justify, and to bear, any amount | 
of neglect and opprobrium. 

An absurd cry has been raised that the medical opposition 
to Captain Grosvenor is illiberal, that it is allied to persecu- 
‘tion for religious creeds, and so on. This assertion is simply 
the result of thoughtlessness. To us, and, we hesitate notto 
say, to all men of steady judgment, the homeopathic test of 
parliamentary capacity is valuable; and especially is it valu- 
able in the case of a candidate who presents no other test by 
which an elector can sound his:intelligence. To a man of cor- 
rect education and trustworthy judgment, Medicine could not 
fail to appear in its true light. It is simply a branch of 
Natural Science—a particular application of the facts and laws 
of Natural History. The healing art, in short, is built up on 
the knowledge of the anatomy, functions, and conditions of 
life of all organized beings. Medicine is not an art or a doc- 
trine distinct from the general system of Biology. It is an 
inseparable part of that system. The two have grown up to- 
gether, and have always been successfully cultivated by the same 
men. And herein lies, to persons capable of reflection, the 
highest presumptive proof of the solid foundation of Medicine. 
The greatest naturalists in all times have been physicians. 
Harvey and Hunter amongst our countrymen stand forth 
illustrious examples. Is it not sound reason to assume that 
they who studied Nature so profoundly and so successfully 
were right in the application they made of the knowledge so 
acquired tothe relief of the disordered organs and functions of 
man? On the other hand, what proof have the homeopathic 
visionaries given that they possess any sound knowledge of 
Natural ‘history? Where are their contributions to science of 
any kind? Their worthy disciple Captain Grosvenor him- 
self is as good in this respect as the whole ‘tribe of those who 
call HamweMaNN Master. We adhere, then, to our proposi- 
tion, that the homeopathic test of parliamentary ability, as 
applied to Captain Grosvenor, is the best that is offered to 
us. Let any man of the world look around him. Let him 
study the mental peculiarities of those gobe-mouches who snap 
at the homeopathic fly. He will find them prone to accept 
any wild vagary of the hour, any mystic nonsense that impos- 
ture can invent. Such men supply the believers in or sup- 
porters of Mesmerism, spirit-rappimg, and quackery of all 
kinds. Their faith is antagonistic to all true science. They 
are men of extremes, of loose and unsteady principles, 
have no foothold on the soil of Truth. Tried, then, by this 
test, we see a man of narrow education, of mean intelligence, 


and weak judgment. We see a man who thinks lightly of 


that great body of naturalists who have interpreted to man- 
kind the works of Gop in creation. The honourable homeo- 
path and his friends must excuse us if we think lightly of him. 
Those who think differently are of course weleome to their 
opinion. They may carry their man to the hustings with the 
cry of ‘‘ GRosvENoR and Globulism !” if they like. They may 
perhaps enlist some sympathy on his behalf by affirming that 
he is persecuted for so inappreciable a matter as belief in that 
shadow of nothing, a homeopathic globule. ‘‘ Similia simi- 
libus.” In the name of veracity and common sense, let the 
honourable Captain represent the quacks. But we, as physi- 
cians and good citizens, respectfully decline his services. The 
electors of Westminster may surely find some more worthy 
colleague for Jonn Stuart MILL. 


In conclusion of our remarks (THE Lancet, ante, p. 11) 
upon “‘wear and tear,” and with respect more particularly 
to the importance of Provident Societies in affording assistance 
to the sick or disabled workers of the humbler ranks, we pro- 
ceed to notice in detail some of the more significant items 
which the Report of the Medical Superintendent at the Pad- 
dington Station places in our hands.* 

The total number of candidates for appointment examined 
during the past twelve months is 1271. On comparing the 
table of counties from which the men came and of the numbers 
passed and rejected from each county with that of the classi- 
fication of the various occupations of the candidates, it will be 
found, as might be expected, that the better class of lives 
come from the purely agricultural districts. The counties 
containing large towns and a manufacturing population offer 
persons of indifferent constitutions. Looking at the previous 
occupations of the men, it will be seen that the amount of 
wages which could be earned at them by a skilled and in- 
dustrious man would, on an average, be far more than the 
amount which could be earned in the railway service. Hence, 
as Dr. CoopEr observes, it is more than probable that, in a 
great many cases, it is from true physical incapacity to cope 
with others in the struggle of every-day life that they are left 
to seek other employment. 

“‘ It is not to be wondered at that from this class and the 
labourers and porters, a large number of applications should 
come, and that the rejections should be so numerous. This 
is a matter of some moment to a railway company, and a fact 
oftentimes overlooked ; inasmuch as the employment of such 
persons, who have no idea of the call upon their physical 
strength ily involved in the service they seek to enter, 
throws the harder labour upon the strong and healthy man, 
thereby breaking down the health of the good man, and ren- 
dering a larger number of porters requisite to perform the 
same amount of labour, even supposing their health to be 
maintained.” 

Of the 1271 persons examined, 465 were rejected, being 37 
per cent., or rather less than the rate in recruits for the British 
army (48 per cent.), where rejections take place also for loss 
of teeth, flat feet, &c.—defects which are not of the import- 
ance against employment in railway service that they are in 
the army. The great number of rejections arose from en- 
feebled and weakly constitutions, or from causes so inclining. 
* Medical Report on the Great Western, Bristol and Exeter, and Metre- 
politan Railways’ Provident Society for the vear 1864. By Thomas H. 
Cooper, Medical Superintendent. 
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In almost all cases the lifting power of the candidate was 
tested ; and although no very general rules can yet be de- 
duced from the results, it may be stated that if the lifting 
power be less than 2 cwt., some disease or enfeeblement of 
constitution, from some cause or other, may be discovered. 
The average lifting strength of the healthy candidate was found 
to be about 270 lbs. to 280 Ibs. There were few amongst the men 
who could lift 300 Ibs. off the ground, and the strongest raised 
only 395 Ibs. 

There were 1124 cases of sickness in the past year, as com- 
pared with 907 in the year previously. Hence an increase of 
217 cases, or nearly one-fifth. The increase arose from two 
causes. In the first place, as the members advance in age 
their liability to sickness increases ; and in the second place, 
the winter and spring months were very unhealthy. Colds, 
coughs, bronchitis, sore-throat, fever, &e., were then unusually 
prevalent amongst all classes in all places ; and, exposed to 
the weather as railway servants are, the climatorial severities 
told seriously upon them. The reporter tells us that during 
the period in question one-seventh of the military stationed at 
Windsor were confined to hospital at one time, and that every 
Friendly and Benefit Society found a like increase of sickness, 
so much so that in some additional calls for contributions 
had to be made amongst the members. In the Yard Club 
amongst the engineers, firemen, and others of the Great 
Western Railway at Swindon, an extra contribution was. re- 
quired, whilst such a payment had never before been necessary 
during the many years it had existed. 

But not only was there a large increase in the number of 
cases, but the total amount of sickness expressed in weeks 
was greater by 755 weeks than in 1863, whilst the number of 
members was only 255 more. As regards accidents, both in 
the number of them and in their consequent disabling effects, 
there was a very considerable increase—viz., an excess of 36 
in number, producing 326 weeks more disability to work. 
The total number of members of the Provident Society is now 
3385, and the sickness amongst them equal to 3927 weeks. This 
is about what might be expected ; but, as Dr. Cooper pro- 
perly remarks, the actual age of the members of such a society 
is a very material element in determining the ratio of such 
numbers. Seeing the importance of this, attempts were made 
during the past year to obtain a corrected account of the pre- 
sent ages of the members, by which it should be possible to 
compare accurately the amount of actual sickness with the 
amount that might be calculated upon. In the previous year 
(1863) the amount of illness had been about 785 weeks less 
than that which it was estimated would, upon the average, 
eccur annually amongst railway servants in a number equal to 
that of the members of the Great Western Railway Provident 
Society. The result is that, although the total sickness for 
the year 1864 greatly exceeded that of the year previously, it 
was not, on the whole, greater than the calculated average 
that might probably occur. 

The result of the actual illness during the past year was as 


follows :— 
1863. 1864 
Number ill out of 100 liable to sickness ... 29 ... 33} persons. 
Number ill, including accidents, out of 100 
Average (foreach member lable) fr 
nessalone... 6 days. 


Average (for each member liable), one 
ing aceidents .. 


1863. 1964. 


~ 8 days. 

accident... 
a - from all causes 18 ... 
Deaths from sickness alone .. ... .. 7 ... 

from all causes 

We thus find that whilst only 29 members out of 100 were 
laid up from sickness (excluding accidents) during 1863, in the 
past year 33} in every 100 members were disabled at some time 
or other during the year, or 1 in every 3. If we include acci- 
dents, then 42 members out of every 100, or not very far short 
of one-half of the members, had been on the funds. The total 
was £2615. 

As regards the deaths, the number was only 7 in every 1000 
members—a rate below the average rate of mortality in Eng- 
land. The list of new pensioners (from accidents) contains 24. 
There are 155 widows with their children and 22 orphans also 


THE MEDICAL COUNCIL. 

Tuts distinguished body, which has succeeded so admirably 
in doing next to nothing by the aid of the great ability of its 
individual members and its large collective wisdom, undergoes 
modification by lapse of time. On Tuesday the vacancy was 
filled caused by the loss of Mr. Arnott, who was elected by 
the Royal College of Surgeons on the 4th of July, 1860, for five 
years. His time expired therefore on the 4th inst. He had 
sent in his resignation, a little by anticipation, in the early 
part of June, and was therefore not present at the last meeting 
of the Executive Committee on the 30th ult. His successor 
was elected by the College in the person of Mr. Cxsar Hawkins. 
Had the alternative been really aut Cesar aut nullus, nullity 
would have been more desirable. The choice sufficiently shows 
that the College still desires to pursue a policy of obstruction 
in the Council. Other elections will also have to be made in 
the course of the year. For the University of London, Dr. 
Storrar was elected on the 9th of November, 1864, for one 
year ; and therefore on the 9th of November, 1865, his tenure 
of office will have terminated, unless he be reappointed. Dr. 
Aquilla Smith, representing in the Council the King and 
Queen’s College of Physicians in Ireland, has always been 
appointed annually. He was first elected on October 18th, 
1858 ; therefore on the 18th of Octeber next his present term 
also will have expired. For the Apothecaries’ Hall of Ireland, 
Dr. Leet was first appointed on the 2nd of October, 1858, for 
five years ; since then the election has been annual, and he 
will cease to be a councillor on the 2nd of October next, unless 
re-elected. 

We cannot say whether these bodies are all so well pleased 
with what has been done in the Council as, to desire to perpe- 
tuate the present state of things. We feel very sure that the 
profession is not. At the last meeting of the Executive Com- 
mittee on the 30th ult. the official announcement of the fact 
which we intimated a fortnight since was made—that ‘Sir 
George Grey does not propose to introduce a Bill to amend the 
Medical Act during the present session.” We think it a grave 
administrative fault on the part of the Council that the con- 
sideration of the necessary amendment of the Medical Bill has 
been so tediously delayed; and we doubt whether, with the 
present constitution. of the Council, as mainly representative 
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of corporate bodies, the work of the Council can ever be ac- 
complished in a satisfactory manner. But pending its re- 

in some new form (and we shall presently address 
ourselves to the task of indicating the outlines of such a 
scheme of reorganization), it is important to the interests of 
the universities that they should be represented by persons of 
large and liberal views, instructed not to take a small or selfish 
view of the questions which arise. 


HOSPITAL ARRANGEMENTS AT WIMBLEDON. 


THE rumours to which we adverted in Tue Lancsr of the 
24th ult. respecting the medical care of the camp at Wimble- 
don are confirmed in last week’s issue of the Volunteer Service 
Gazette. It is announced in that journal—the official organ of 
the volunteer force—‘‘ that the Council of the National Rifle 
Association have accepted an offer of the military authorities 
to take this branch under their own superintendence, and to 
provide a regular military hospital on the ground, under a 
surgeon-major, aided by two assistant-surgeons of the army 
medical staff.” The Council of the National Rifle Association 
have thus taken upon themselves to ignore completely the 
existence of the large medical staff attached to the volunteer 
force. Without a word of inquiry or previous explanation, 
they have superseded the surgeons in the department espe- 
cially allotted to them in the formation of the force. The 
article in the journal goes on to comment upon our remarks 
on the subject, which it reprobates as likely to ‘‘create dis- 
satisfaction and annoyance amongst that invaluable class of 
men, the surgeons of the volunteer force.” Such results are 
indeed likely to arise, but the Council have only themselves 
to thank for this introduction of ill-feeling into a pleasant 
annual gathering. Our remarks referred to what was under- 
stood to be a contemplated arrangement, and whilst there was 
yet time we asked the Council to reconsider their determina- 
tion. They have not chosen to do this, but have persisted in 
and discourteous. 

The whole tone of the article in the Volunteer Gazette is 
peculiar. It is filled with laudation of the volunteer surgeons, 
whilst it throws a new light upon what the Council supposes 
to be the proper part to be played by the medical staff. ‘* All 
we ask of them,” it says, ‘‘ in time of peace, is to give us some 
of their valuable time on our own field-days and other occa- 
sions, when the army medical corps cannot be had.” We will 
undertake to say that not a single volunteer surgeon has ac- 
cepted his commission upon such an understanding. It is 
manifestly absurd. 

** But,” says the Volunteer Gazette, ‘‘ suppose the Council 
had refused the offer of the military authorities, they must 
have made a most unfair call upon the medical staff of the 
volunteer force, for under those circumstances they must have 
provided for the constant presence of three or four surgeons 
during the whole meeting.” This ‘‘ most unfair call,” as it is 
termed, has always hitherto been made, and has been responded 
to with a heartiness which alone carries with it a flat contra- 
diction to the term employed. It is not the case that the 
constant presence of three or four surgeons would have been 
required. The fact that but three officers are appointed to 
take charge of the whole camp (including the regular troops, 
numbering 400, with which the volunteer surgeons have nothing 
to do) is a sufficient reply to sucha statement. The presence of 

" two surgeons would have been amply sufficient, and out of the 
fifty or sixty who are attached to metropolitan corps there 
would have been no difficulty in satisfying this demand during 
the fourteen days of the meeting. 

As it is, on the only occasion during the year on which large 
bodies of volunteers are encamped together, and furnish a 
good example of the condition of things in time of actual war- 
fare, the surgeons who have been expressly commissioned to 
take charge of volunteer troops are arbitrarily deprived of 


their share of experience of camp life and its special duties— 
an experience as to them as to any other officers, 


necessary 
and the absence of which it is to be hoped the volunteer force 
may never have cause to regret. 


THE COMPARATIVE SALUBRITY OF THE 
KINGDOM. 


to his Twenty-fifth Annual Report, the Registrar-General has 
just published a volume of unusual importance. It has been 
“* compiled to show in detail, from the consecutive records of 
ten years, the causes of death in, and the comparative salubrity 
of, every part of England and Wales.” 

The volume opens with a letter from Dr. Farr to the 

i -General on the mortality in the registration dis- 
tricts of England during the ten years 1851-60. In this letter 
the learned statistician discusses (a) the rate of mortality and 
the probability of dying ; (b) the mortality at different stages 
of life (1851-60); (c) the mortality of women at the child- 
bearing age; (d) the mortality of men in London and in some 
great towns; (e) the annual rate of mortality at all ages with- 
out distinction; (/) the loss of life in dense town districts ; 
(9) how far the general rate of mortality is affected by the 
deaths at different ages; (h) the mortality in the two decen- 
niads 1841-50 and 1851-60; (i) the relation between density 
and death-rate in the mortality of cities; (j) the mortality 
of persons in different occupations. 

The bulk of the volume is formed of an elaborate series of 
tables showing for the registration divisions, counties, and 
districts of England (1) the density of population and annual 
mortality of persons at all ages in the two decenniads 1841-50 
and 1851-60; (2) the annual average rate of mortality of males 
and females from all causes at different ages, and from differ- 
ent causes at all ages, in the years 1851-60; (3) the mean 
population of 1851-61, and deaths from different causes of 
males and females at different ages in the ten years 1851-60; 
and (4) the deaths of males at different ages, from five and 
upwards, of different occupations registered in England and 
in each of the eleven registration divisions in the two years 
1860-61. 

The interest of this volume has been to a great extent 
anticipated by the digest of the mortuary returns for the 
intercensual period 1851-61, which was prepared by the 
Registrar-General in the course of the past year for the use of 
the Medical Department of the Privy Council.* This digest 
is, indeed, a necessary companion to the more detailed tables 
of the present volume, for it presents in a more compendious 
form the chief results in respect to the causes of death, which 
are there set forth at length. Thus the former return shows us. 
the annual average proportion of deaths from certain specified 
causes at specified ages in each registration division and regis- 
tration district of England; while the tables in the recent 
volume show the total deaths from certain causes at different 
ages in the divisions and districts, and, independently of the 
former return, would necessitate in their use a series of weari- 
some calculations. It is.to be regretted that, for the sake of 
ready reference, a summary compiled after the fashion of the 
digest of 1864 was not appended to the present volume. 

True, there is a series of tables showing the average annual 
rate of mortality from different causes to 100 living at all ages 
during the ten years 1851-60. But the causes of death are 
arranged on a different and, we think, less useful plan, more 
especially as regards the zymotic class of diseases, than in the 
detailed tables. 

It is to be presumed that a “Supplement,” such as that now 
before us, will in future follow each Census. We would sub- 
mit to the Registrar-General the propriety of appending to 
subsequent intercensual returns summaries of the average 


* Tax Lancer, vol. i. 1864, p. 308. 
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preportion of deaths at different ages from the causes 


districts. 


For the rest, it remains to testify our gratitude to the 


and his learned and indefatigable coadjutor, 
Dr. Farr, for the present invaluable contribution to the vital 


statistics of the kingdom. 


THE REGISTRATION OF STUDENTS. 


As the present summer session is drawing to a close, we may 
remind students and teachers that after this session the incon- 
yenience and loss of time attendant upon registration on the 
Medical Council at their last session, be materially diminished. 
Heretofore it has been necessary that registration should be 
effected personally at the various offices of the corporations, 
and the ceremony was multiplied inconveniently, and sur- 
rounded by puzzling formalities. Certain bodies would require 
the production of original forms and certificates, which they 
would then impound, although also required by other ex- 
amining bodies. Next session, however, the registration will 
be transferred to a central authority, the Branch Councils of 

Scotland, and Ireland respectively undertaking that 


England, 
duty. It will be necessary for students to produce their | ; 


certificates of preliminary education, &c., and that registration 
will suffice for the purposes of all the examining bodies. There 
is one other circumstance connected with this arrangement: 
which may be judged as advantageous. Applications to 
be placed in the Students’ Register without the fulfilment 
of the requisite preliminary conditions will no longer be 
considered by the Council of the individual licensing body, 
whose ideas as to apprenticeship and the like may be more 
or less exceptional, but will be submitted to the Branch 
Council, who will decide in any case of claim for exemption 
from general regulations. The new system of registration will 
also afford a complete and accurate view of the number of 
students entering and qualifying themselves for the practice of 
the different branches of the profession, which cannot now be 
obtained. Hence it will be a manifold improvement. 


CoLonEL HERBERT has renewed in the House of Commons 
the attack upon the annual vote for a sanitary officer 
attached to the War Office. Dr. Sutherland’s services to the 
public have been considerable and continuous. As member of 
the Royal Commission on the Sanitary State of the Indian 
Army; as Commissioner for Improving Barracks and Hos- 
pitals ; as a Royal Commissioner on the Sanitary State of the 
Army after the conelusion of the Crimean War ; as President 
of the Jury of the Sanitary Section of the International Ex- 
hibition of 1862; and, above all, as Sanitary Commissioner of 
her Majesty’s Government to the Army in the East,—he has 
acquired an amount of information of a peculiarly valuable 
kind, and has rendered services of great national importance. 
The history of the campaign in the Crimea is that of a great 
Sanitary experiment carried out successfully on the largest 
seale—of thousands of lives and of hundreds of thousands of 
poundssaved. Thelaboursof Dr. Sutherland and Mr. Rawlinson 
contributed to this result in largest measure. Subsequently 
the reforms effected by the Commission, of which Dr. Suther- 
land has been an active member, have saved life and treasure 
of the soldiers on the home and foreign establishments. His 
experience and knowledge are unique, and of all the officials 
attached. to the War Office there is none whom the country 
could so ill spare. To attack so excellent an appointment was 


THE HERBERT HOSPITAL. 
AN opportunity is now offered of viewing one of the finest 
examples of a military hospital ever erected in this or, perhaps, 
in any other country. The Herbert. Hospital at Woolwich is 
just finished, and will very shortly pass from the hands of the 
civil to the military authorities and be occupied by patients. It 
has been the object of the designers of this hospital to embody 
in its construction every improvement that recent medical 
experience and sanitary science could suggest to make it the 
most complete and efficient of our military hospitals. Soon 
after the Crimean war a commission was appointed to inquire 
into the sanitary state of the army. The first president of the 
commission was the late Lord Herbert, who, with the assist- 
ance of Dr. Sutherland, Col. Galton, and other gentlemen, 
instituted those elaborate and valuable inquiries into the con- 
struction and management of our civil and military hospitals 
which have since formed the foundation of sanitary reforms in 


‘her Majesty’s service and in the Indian army. 


In 1859 it was found that aecommedation was needed for 
579 patients to meet the wants of the garrison at Woolwich, 
whereas the hospital contained space only for 470 beds, and 
temporary marquees were obliged to be put up for patients. 
who could not be admitted within the walls. Tt was found 
ible under these circumstances to carry out the princi- 
ples which had been enunciated and considered essential for 
all future military hospitals.* Lord Herbert, therefore, directed 
a new hospital to be designed for the garrison on plans laid 
down. by the Barrack and Hospital Improvement Committee. 

This hospital is an elegant white-brick building standing on 
the western slope of Shooters Hill, on a well-drained gravelly 
soil, about one mile from the Artillery Barracks. Its aspeet 
is 8.S.W., and it commands a fine view of the Surrey hills, 
Crystal Palace, &c. On entering the gates we observed on the 
right and left a block of building devoted exclusively to the 
administrative staff of the hospital ; a very extensive series 
of quarters, quite apart from the hospital itself: here are 
located. offices and suites of rooms for the governor, purveyor, 
paymaster, and registrar, the medical officers and captain of 
orderlies. The quarters for the staff of female nurses are at 
the western end, and the upper floor is for the orderlies; an 
orderly is provided for every ten patients. 

Behind this block is the hospital proper, consisting of about 
fifteen wards, in eight separate pavilions, each capable of con- 
taining twenty-eight to thirty-two beds, besides some smaller 
wards, making up an aggregate accommodation for 650 patients, 
including the prison ward of twenty-eight beds, the operating 
wards, and offensive wards. The axes of these pavilion wards 
run nearly north and south, and give an agreeable amount of 
early morning and evening sunlight, while during mid-day the 
sun is not upon the windows. The wards are all connected 
by a corridor which extends the whole length of the building— 
a most excellent arrangement, —and so managed that parts of it 
are cut off by glass doors into distinct compartments, which 
can be used as airing-rooms by convalescent patients if de- 
sirable. Each pavilion has a staircase leading out of the central 
corridor ‘te connect the ground floor with the first-floor 
wards. 
lowing proportions to be adopted in wards for this as well as 

* The following principles are to be observed in the construction of mili- 


hospitals 
-- home, 1500 in the tropics. 


4. 1200 cubic feet space per bed at 
oh Seine pavilions with lateral windows and natural ventila- 


given in the tables, for the various registration | 
| 

| 

| 
AN ECONOMIC WARRIOR. | 
| 
¢ cement for and 
Sufficient ner 
Waterelosste and sinks with eiicient. deainage from the. building, and 
cut off from the wards hy lobby. 
J. Suitable lavatories, 
icILDe ud1c) Stone or fire proof material stairs landings. 
ous nor justifiabl Proper 


48. Tae Lancet,] 


THE ELECTION OF COUNCILLORS AT THE COLLEGE OF SURGEONS. 


[Jury 8, 1865. 


a. Wards to be 
6. Wall space for bed not less than seven feet three 


inches. 
ward not less than fourteen feet. 
cial area per bed eighty-seven feet. 
ic dimensions for each bed space 1218 feet ; beds to 
yo" the windows on py side of the wards ; 
two beds in each ward as a maximum number. 


The warming is managed by open fire-places in the middle 
of the wards, supplied by air from the outer atmosphere which 
y warmed by contact with the heated smoke-flue, 
can be regulated to suit the season, day or night time. 
Ventilation is secured mainly by the windows made to open 
top and bottom, but in addition are ventilati shafts carried 
= the of foul air. The ighting 
3 bular shades are suspended from the ceiling 
of the products of combustion. 
is_provided porcelain bath, with lavatory 
set as readily to expose traces of 
The waterclosets, urinals, ope a and sinks 


from the ward 


e effluvia therefrom 


jis 


the continental fashion, iene to be kept clean 
of 


pon of absorb- 
y white and 
e least inj in ¢ leaning or washing 
Water-works and so tanks con- 
are a short distance from the hospital. It 
at all water in this locality is strongly im- 
e, having about eighteen grains of car- 
on. The lime-water process of 
employed before it becomes fit for use. 
soft-water tank for the use of “the 


bel 


the best eet have 


x in 

rma e of canis 650 patients. e have not 

to go into further details, — of which might be 

ia 7 sufficient has been said to indicate a general 

aaa f arrangements, the result of mature consideration 

on the aubjocto of a. which have occupied the attention 

of the H Barrack Improvement Commission. Of 
the hospital, taking 


tana whol, too much cannot be said in 
praise it is a noble 
man whose name it bears 


worthy monument in memory of 
THE VOLUNTEER MEDICAL SERVICE. 


On Thursday last a deptathi, composed of the following 
medical officers of the Volunteer Service, waited upon the 
Secretary of State for War at the War Office, Pall-mall :— 
Surgeons Barwell (19th Middlesex R.V.), Buzzard (Queen’s 
Westminster R.V.), Coulson (Inns of Court R.V.), Nunn 
(West Middlesex R.V.), Spencer Smith (Civil Service R.V.), 
Propert (Ist London R.V.), Ure (London Scottish R.V.), 
Wakley (lst Surrey) ; Assistant-Surgeons Cooper (Inns of 
Court R.V.), Jackson (West Middlesex R.V.), Westmacott 
(London Scottish R.V.) 

tation, which was introduced by Surgeon Wakley 
-General of Volunteers, inquired 
the Council of the National —— 


uisition. e proceeded to 
at Wimbledon was to all intents a 
with which Government had no official con- 
services of the medical staff had been 


a detachment of regular troops and several executive officers 
had also been granted in com 


y to an ing i 
be a camp at Wimbledon, the men ng 
which would be there in their volunteer 
and picquet duty, and otherwise acting as mem 
tary force. The deputation then entered a protest on 7 
pera the Volunteer Medical Service against the step taken 
the Council of the National Rifle Association, which they 
could not but look u as expressive of a want of confidence 
in the Volunteer as undeserved as it was injurious. It 
was announced that a public of Volunteer 
deputation, having obtained — m Erskine to 
wait upon him again ere long, and ha ae ree 
their courteous reception and hearing, wii 


THE 
ELECTION OF COUNCILLORS AT THE ROYAL 
COLLEGE OF SURGEONS. 


Tue College election for Councillors has once more ended 
by the decisive evidence of the determination of the fellows 
to support the principles which were always those of this 
journal, and which we have for the last thirty years openly 
and categorically advocated, but which have only reached 
triumph within this institution after having conquered the 
most determined opposition in the hospitals and the cliques 
which once governed them. The fellows have returned three 
candidates who are identified with the independent advocacy 
of measures of reform ; who are in favour of the destruction 
of the principle of rotation and life-possession of the examiner- 
ship ; who are in favour of the annihilation of the past foolish 
system of secrecy, and advocate the publication of the pro- 
ceedings of the Council ; and who will support the claims of 
the country fellows to adequate representation. The Coun- 
cillors returned are Quain, Paget, and Turner. Mr. Prescott 
Hewett stood next on the list. We may cordially congratulate 
the profession on the fact that the list returned is one represent- 
ing unequivocally liberal principles, and unquestionably inde- 


pendent opinions. We cannot but repeat the expression of the. 


opinion which we had already enunciated as to the re-election of 
Mr. Quain, that the time has not yet come when re-election is 
desirable. While men such as Prescott Hewett, Erichsen, Chas. 
Hawkins, Barnard Holt, Ure, Holmes Coote, Spencer Smith, 
are still kept at arm’s length by the old system of re-election, 


we should prefer to see young reformers returned, and the- 


injustice of the old monopoly redressed rather than old in- 
cumbents reinstated. And in the case of Mr. Quain we can-. 
not but disapprove of the organized system of canvassing, 
which has been for the first time put in practice to secure his 
return. The course adopted was very like that employed to. 
ensure the election of a member for a parliamentary borough ; 
letters were written so plentifully that many voters received 
near, and some more than, a dozen; personal solicitations 
were largely and pressingly used, and even at the College 
soirée last week an open canvass was made, which was hardly 
in keeping with the character of the occasion or the objects 
of the meeting. But although returned at such a cost of per- 
sonal dignity, there is this good and solid ground of congratu- 
lation at Mr. Quain’s election that he has openly based his 
claims upon an explicit avowal of liberal principles. His- 
programme is distinctly stated : the reform of the Court of 
Examiners ; publication of the proceedings ; proxies for country 
fellows; a new charter. It is our own: it is that of the 
y | overwhelming majority of the fellows and members of the Col- 
lege of Surgeons. We heartily hope that he will press it with 
renewed vigour, feeling himself supported in it by so large a 
body of voters, and that his success will be greater than 
heretofore. 

The most frequent combination by far was in favour of 
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Turner, Paget, and Hewett, which combination was returned 
fifty-two times ; Quain, Paget, and Hewett were combined 
by thirty-eight voters; Quain, Turner, and Paget was the list 
proffered by twenty-eight fellows ; Quain, Hewett, and Paget 
by nineteen ; and Paget, Hewett, and Hawkins by twelve. 
Fifty-five plumpers were recorded for Mr. Quain, nineteen for 
Mr. Turner, and seven for Mr. Paget. The total number of 
voters was 256, and three votes were invalid. Mr. Quain’s 
plumpers indicate the strong personal influence exerted in his 
favour. 

On no former occasion have so many candidates come for- 
ward as on the present, though the number was reduced by the 
judicious resignation of Mr. Ransome to eight, whose names 
and the number of votes and plumpers are recorded below. 
Long before the hour of meeting small knots of the fellows 
were congregated about the approaches, canvassing with 
great earnestness the comparative merits of the candidates. 
Considerable unanimity prevailed with regard to Mr. Paget, 
who, from the first, appeared an especial favourite. At two 
o'clock the President, Mr. Hodgson, entered the library, 
accompanied by Messrs. Wormald and Kiernan, the Vice- 
Presidents. The former gentleman then shortly explained the 
objects of the meeting, and then called on the Secretary to 
read those portions of the bye-laws relating to elections into 
the Council. This having been done, the President explained 
that the mode of voting was by erasing from the printed list 
supplied to each the names of those gentlemen for whom the 
elector did not vote, taking care, however, not to leave more 
than three names, corresponding with the number of vacan- 
cies. Of course it was competent for any one to plump in 
favour of a favourite candidate if so disposed. Together with 
this paper the elector handed in another, with his name in- 
serted on it. This process having been completed, and all 
present having voted, the President then stated that, in pur- 
suance of the law observed on those occasions, he should keep 
the ballot open ten minutes, in order to give any other fellow 
an opportunity of voting; and, as country, and occasionally 
town electors came in, this ceremony had to be gone through 
on several occasions. When, at last, and not until half-past four 
o'clock, it had been finally closed, the President, assisted by 
Mr. Wormald, the senior Vice-President, opened the ballot- 
ing-box, and handing the papers to the Secretary, that gentle- 
man read aloud the names, which were at oncé taken down 
by scrutineers, assisted by several fellows invited to do so by 
Mr. Hodgson. This rather tedious operation having been 
gone through, and the number calculated, the President 
declared that the choice of the fellows had fallen. upon Messrs. 
Quain, Paget, and Turner. 

The polling closed at half-past four o’clock with the following 
result :— . 


225, including 55 plumpers. 
205, 
141, 
118, 
58, 


Cotteciate a mecting of the 
Council of the Coll pee on the 4th inst., Mr. Cesar 
H. Hawkins, F.R.S. the representative of the 
College at the General ‘Council of Education and 
in the vacancy caused by the retirement of Mr. J. M. Arnott ; 
Mr. John Hilton, PRS. was elected an examiner of the 
College, and Mr. James Luke, F.R.S., was elected a member 
of the Dental Board, both vacancies having been caused by 
the resignation of Mr. Arnott. 

Proposep InrinMaRy AT Preston.—The House of 


Correspondence. 


“ Audi alteram partem.” 


ON THE 


NUTRITIVE VALUE OF LIEBIG’S EXTRACT OF 

BEEF, BEEF-TEA, AND OF WINE. 
To the Editor of Tue Lancer. 
Str,—There is no doubt that Liebig’s Extractum Carnis is 
an agreeable and valuable article of food, well adapted for the 
invalid ; but whether it possesses all the nutritive value which 
has been attributed to it is well worthy of consideration. If 
it do not possess nutritive powers nearly to the extent assigned 
to it, then it is proper the fact should be clearly established, 
since incalculable mischief must inevitably result from accord- 
ing to it, in the treatment of the sick, a higher value than 
that to which it is entitled. 

According to statements made respecting the preparation 
of this extract, pears that the greatest care is taken to 
exclude it all Fam, gelatin, albumen, and fat. Now if 
the article be entirely from these principles, what con- 
stituents of the meat, it may be asked, are present to endow 
it with high nutritive Excluding the proximate prin- 
ciples above named, there remain chiefly creatine, creatinine, 
inosic acid, inosite, butyric acid, and the salts of the blood, 
especially the phosphates. Now of these the first two are ex- 
crementitious substances, and therefore there is reason to believe 
they do not take part in nutrition, while inosite is a non-nitro- 
genous substance. 

But before commenting further upon the composition of 
Liebig’s extract, I will the results of 


its analysis. 
Per-centage composition. 


18°20 
¢ alcoholic extractive ‘matter : con 
Org lo creatinine, inosic acid, 37°60" 
(Sp. gr. of alcohol *830)... 
Organic cxtzactive insoluble in alcohol : 
con 7°7 grs. of matter precipitable by > 22°95+ 
tannin, (?), and *75 of a grain of albumen 


100-00 
It is stated that thirty-two of raw beef freed from 
bone, tendon, and fat, furnish but one — of Liebig’s ex- 
tract, and hence the inference has been drawn that one pound 
of this extract is equivalent in — value to thirty-two 
pounds of lean fresh beef. The eee J just given above 
affords us the data to ascertain wh is so or not. 
According to analysis pound of 
589°4 grains of nitrogen, the ingredient which gives to the 
extract and to meat ponerally its principal nourishing property: 
but one pound of beef contains about 223°7 
:§ therefore, so far as the nitrogen is temo ~~ 4 
unds and three-quarters of lean beef are thus seen to be 
one pound of the extract, and not ene ® -two pounds, 
e lean beef is 
not all digested, and that of the nitrogen of the fibrin 
does not to at all, “4 of 
—— in the feces. t, according to the best 
quantity of nitrogen thus eliminated is equal to only about 
one- of that contained in the food consumed, or ingesta. 
But now let us examine the matter from a different point of 
view. Accordi' observers, the average daily excre- 
512 uanti 
‘me some af whi found recorded in THE 
June 17th, to be too low; but I am 
contented to base my calculation upon the amount mentioned 


* Containing 5°02 grains of nitrogen. 


nitrogen 
two 

as of aaied. It may, however, be answered that t 


Total 842 equal to 64°32 grains of albu 


acid. 


at Preston is to be transferred to the trustees of the 
infirmary for the use of that institution. 


§ See Tux Lancer, Feb, 18th, 1965. 
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Mr. Prescott Hewett... 

Mr. Shaw ... ... ... 

Mr. Charles Hawkins... 47, 

Mr. Wilson wee eee 24, ” 2 ” 
Mr. Ure 200 20, ” 2 ” 
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—viz., 512 grains per day, adding to it twenty-one grains, as 
the average daily excretion of uric acid. These quantities of 
urea and uric acid furnish 246-0 grains of nitrogen, a — 
tity contained in 2921-6 grains, or nearly six ounces and three- 
— of the extract, representing nearly fourteen pounds of 
fresh beef. It therefore follows that a person in average 
health would require to consume daily at least the quantity 
of the extract just stated to furnish his system with the requisite 
amount of nitrogen for nutrition, and which would cost some 
seven shillings dy diem. 
In the pri directions given, it is stated that a small tea- 
— of the extract, which would contain about one 
and the nitrogen of which would amount to only five 

graina, makes half a pint of strong beef-tea. Now, if this 
oy only were used, and in the absence of other nitro- 
‘ood, the patient would be slowly but surely starved. 
loregoing particulars bring us to the consideration of the 
still more important question of the nutritive value of Beef- 
of which the consumption is so enormous, 
po matter to the test of 


experiment, one 
beef was carefully cut into pieces of about half 
diameter, and macerated with an imperial pint of 
with stirring for half an hour; heat was now ap- 
a as raised at first only to about 120° 
which point it was kept for half an hour; finally, 
mixture was slowly simmered for another hour; two hours 
being occupied in the preparation of the tea. 
ormula just given is one of the best for the preparation 


FE 


e albumen dissolved out from the 
course precipitated, and cooks usually strain away 
the sediment, and bring to table only the clear liquid, the 
ighly nitrogenized principle referred to being thereby lost. 
pint of the clear beef-tea thus prepared furnished 223-12 
ins of extractive matter, containing 22°10 grains of nitro- 
gen, mw yw to 142°58 grains of protein compounds ; while one 
pint of the beef-tea, with the albumen, furnished 369°12 grains 
of extractive matter, which contained 41°10 grains of nitrogen, 
equal to 265°16 grains of protein matter. 
Now, remembering that at least 246 grains of nitrogen are 
ily eliminated in a state of health by the urine alone, it is 
obvious that not less than eleven pints of the clear beef-tea, or 
six pints of the beef-tea with the albumen, would be re- 
quired to supply the system with the requisite amount of 
nitrogen for each twenty-four hours. 

Supposing, however, that the beef-tea has been p in 
an indifferent manner, that the meat has been less comminuted, 
and the tea more quickly made, the necessary quantity will be 
a. Thus, one pound of beef less carefully treated 

i 191 62 grains of extractive matter, even with the albu- 
men, against 369°12 grains obtained in the first case. This 
amount contained 17°62 grains of nitrogen; and therefore, of this 
tea, although containing the albumen, nearly fourteen pints, 
ayes fourteen pounds of fresh beef, would be required. 

foregoing particulars will be readily appreciated by an 
examination of the subjoined fi: 

One pound of lean fresh heel, weighing 7000 grains, treated 
in the manner best calculated to obtain all the albumen and 
soluble extractive matter, furnished 


Of soluble extract, 223°12 grs. , containing 22°10 grs. of nitrogen. 

re- 


£ 


177-17 ,, ” 


Compare the above large quantities of beef-tea with those 
actually given—namely, a tea- or breakfast-cupful, holding some 
six or ten ounces, once or twice a day, containing, even when 
the tea is of the best quality, in the one case, about 6°63 grains, 
and in the other, 11°05 grains of ni and the conclusion 
becomes inevitable that by far too much reliance is placed upon 
beef-tea oe wy of diet, =~ that, other nitrogenous food 
being wi e patient might starve on it as well as on 

I rve that some writers have recently, in the discussion 
which has taken place relative to beef-tea, been attributi 
a high nutritive value to Wine, placing it even before beef- 
tea, and highly extolling its virtues in the treatment of fevers 
and other exhaustive diseases. Assuming that the nitrogen 
is the constituent of any food from which real strength and 
are I find that one claret con- 

ined 1°207 grains of nitrogen, resenting 7°78 grains of 
albuminous tissue; and @ bottle of s , 2°19 grains of 


would be necessary that about 203 bottles of the former wine, 
and 113 bottles of the latter should be consumed daily to fur. 
nish the system with the average amount of nitrogen excreted 
in the urine in each twenty-four hours—namely, 246 grains, 

These two analyses are amply sufficient to show, what indeed 
scarcely required such a demonstration, that wine, while it 

h sustaining and stimulating power, must be 
placed very low in the list of nutritive articles of diet. 
I remain, Sir, your obedient servant, 
Artur H. M.D. Lond., 
Senior Physician to the Royal Free Hospital. 

Wimpole-street, June 24th, 1865. 

P.S.—Since writing the f ing letter I have met with 
samples, denomi “*Liebig’s Extract of Meat,” largely 
adulterated with salt. This addition, since about fourteen 
shillings per pound are charged for the article, and since it de- 
tracts from its value in several respects, cannot be too strongly 


THE WIMBLEDON MEETING. 
To the Editor of Tae Lancer. 


Srr,—I shall feel much obliged if you will allow me the ad- 
vantage of your wide circulation to announce that a general 
meeting of the Volunteer Surgeons will take place on Monday 
next, July 10th, at four o’clock precisely, at the Grosvenor 
Hotel, Pimlico. 

The object of the meeting is to consider what steps are ne- 
cessary to be taken by the Volunteer Surgeons in connexion 
with the seengenents recently made by the Council of the 
National Rifle Association for the medical care of the Volun- 
teers who will be encamped at Wimbledon, and by which 
an honourable duty, which has always hitherto ved 
upon the Volunteer Medical Staff, has been placed in the 
the 

: m, F.R.S., Hon. Surgeon to the St. pee, 4 
m—_ Scottish Rifle Volunteers, has kindly consented to take 
chair. 

I am, Sir, your obedient servant, 
Tuomas Buzzarp, Lond., 
Hon. Sec. to the Committee of 
Volunteer Medical Officers. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tas Lancer. 


Srr,—In the course of a few days the Poor-law medical 
officers of England and Wales will be called upon to exercise 
their elective franchise ; allow me space, therefore, to beg of 
them that they will not promise their votes until they have 
communicated either personally or by letter with the candi- 
dates for their suffrages, and at least obtain a general promise 
that when questions of Poor-law medical relief come before 
the House of Commons they will give the subject their 
serious attention. I think the communication should be made 
privately, and not on the hustings, for fear of exciting opposi- 
tion from the guardians, who are more numerous than the 
medical officers, and consequently have more influence. Let 
them inform the candidates that the subject is one of vast im- 
rtance, that the treatment of the sick poor in the work- 
ouses, as revealed by the late i by the Sanitary 
Commission of Tue Lancet (July Ist, 1865), and by other 
evidence, is most lamentable. Tell them there are a mil- 
lion and a quarter of the labouring poor annually 
the medical treatment of the Poor-law medical officers, who 
are about three thousand one hundred in number, and that 
the payment made to those officers does not average more than 
three shillings per patient, a sum so small that it is quite 
inadequate to the duties réquired of them. Tell them that 
the resolution of the Select Committee, so far as medical relief 
is concerned, is not borne out by the evidence, as will be 
readily perceived by an examination of it, and that the single, 
incorrect, and unsupported evidence of Mr. Cane, an Inspector 
of the Poor-law Board, has been allowed to outweigh all other 
evidence on the subject, even the statement of the Right Hon. 
T. Sotheron Estcourt to the deputation of about 100 medical 


nitrogen, equal te 14°13 grains of tissue. That is to say, it 


men and several members of Parliament who any "aeons 
in 1859, when he was President of the Poor-law 
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The right hon. gentleman said, ‘‘The matter ought not to 
continue in its present state ; and if I continue in office I shall 
uso the best means in my power to put the question on a 
better footing, and to make such arrangements as will be satis- 
factory both to you and the public.” Much more can be said 
jn conversation on this sub rey y = convince the candi- 
dates of its great importance ; e opportunity permit, 
the question of general medical reform and the pes A sane of 
the army and navy medical men may be brought ander con- 
sideration. 

Rogal-terrace, Weymouth, am, yours, 

July 3rd, 1865. Ricnarp GRIFFIN. 

P.8.—I take this opportunity to acknowledge the receipt of 
one guinea (the tenth subscription) from Dr. I. J. Brown, of 
Rochester, towards the expenses of the Association. 


ENTERIC FEVER. 
To the Editor of Tuwe Lancer. 

Sin,—In your number of Jan. 28th you request your readers 
to furnish you with any evidence relating to the importation 
of enteric fever, its tendency to spread in hospitals, infecting 
power, &c. As surgeon in the convict department at the 
Cape, I have, during ten years, witnessed many cases of 
enteric fever amongst the prisoners, and I have much pleasure 
in forwarding particulars of some of the cases which bear on 
the points in question. 

The convicts, who are mostly of the coloured races, are em- 
ployed during the day at labour in making new lines of 
road. They are quartered at night in barracks, some twenty 
or thirty together in one ward, and sleep side by side. Their 
beds, two feet and three-quarters wide, are p in close 
contact on a long —. and = ee area of the room, 
leaving only a three feet wide at the foot of the beds, 
in which are or more open 
passed during the night. 

In the 1855-56-57 there was no fever of any kind on 
the Zuur stations, of which I had medical charge. In 
1858 occurred the following isolated case of typhoid fever. I 
give particulars from my note-book both of the illness and 
post-mortem examination :— 

Klaas, Hottentot bushman, aged twenty-five, ied on 
June 24th for medicine for diarrhea, which had for 
some days.—27th: Unable to work ; remained in barracks.— 
2th: Typhoid fever di Symptoms: Pulse 100; 
headache ; eyes dull, half-closed ; answers Lp: with diffi- 

; pain m hypogastrium on pressure, and gurgling in right 
‘iat ieee frequent thin yellow stools; rash difficult to detect 
on account of the colour of the skin. Died July 5th.—Condi- 


nally, the lower part of the ileum is stained liver-colour, and 
for several feet presents ulcerations over Peyer’s glands; one, 
a clean-cut oval ulcer, shows the fibres of the muscular coat; 
higher up, the patches of glands are thickened, and present 
fine arborescent injection of the vessels; ileo-cxecal valve much 
ened and ulcerated ; two small ulcers in first two inches 


This clearly one of enteric fever, yet no one on the 
stations had had fever for some years previously. There was 
ion within three miles of the station where 
this occurred, and no newly arrived convicts were ever sent to 
that station. There was no fever in the neighbourhood. I 
was the only medical practitioner within a radius of fifty miles, 
and knew of none. If contagion be a sine qué non for the 
propagation of enteric fever, Iam at a loss to conceive how 
this prisoner became affected. On the other hand, the disease 
attacked no other person on the station, although the cireum- 
stances above described were so favourable for its spread, both 
Wy and by means of the excretions. 

communieability of continued fever of a different type 
contrasts strongly with the foregoing case. An out-station, 
containing fifty prisoners quartered precisely in a similar way 
to the above, was built on a hill-side, sloping down to a ravine 
with forest. At the bottom of this ravine was the 
contractor’s slaughterhouse and bakery. A year ago fever 
oceurred amongst the inmates. A constable from the station, 
who visited the place, became affected with the disease, and 
carried it upto the station. A prisoner in the next ward now 


form a striki 
Lancer in | 
only add, that if typhoid fever, at certain times or under cer- 
tain circumstances, is very apt to spread, at others it is not, 
although the — appear most favourable. 


laid up with it, when means were taken to check the spread of 
the disease. 


I would instance another case of enteric fever, which occurred 


in an isolated community without ading. In the vici 

of the Kn 
live ano! 
cutters. The huts are only a few yards a and the families 
count about sixty souls. in 850, one of the men was 
attacked with enteric fever—a well-marked and 
He was assiduously attended relatives, was con- 
valescent after four weeks’ illness, but none of them took the 
disease. Five years afterwards (October, 1864) one of the sons, 
living at a distance, was taken home ill with fever. Unlike 
the enteric disease, it attacked another of the family within a 
fortnight, and has since spread from house to house in this 
little community. The last case recovered only two weeks “0. 


forest, in a , and i h 
man and his who 


August, 1 
severe case. 


by his relatives, and 


Several other cases of enteric fever occurred 


convicts while the stations were located at the Knysna village; 
but as it was common amongst the free population, the possi- 
bility of its im 
It never spre 

at short intervals 


rtation into the barracks could not be denied. 
amongst the prisoners, nor were they affected 
after the manner of a contagious 


The above cases afford only negative evidence; but they 
contrast to those recorded by Dr. Budd in Tux 
9, and quoted in ‘‘ Aitken’s Medicine.” I can 


am, Sir, your obedient servant, 
Henry Lawrence, M.R.C.S. 
Knysna, Cape of Good Hope, April 29th, 1865. 


PHYSICAL SIGNS OF VIRGINITY. 

To the Editor of Toe Lancet. 
Srer,—In the trial at Bracknell, Drs. Oldham and Barnes 
swore that Miss Beechy was a virgin, and that it was impos- 
sible she could have had intercourse with any one. Are there 
no eases on record in which married women who had lived 
with their husbands seven or more years still possessed all the 
physical signs of virginity? Are there no cases on record in 
which the hymen was found perfect in women who were in 
labour at the full period? It is quite clear that the jury in 
this case did not attach much value, or, rather, none, to the 
opinions of Drs. Oldham and Barnes. e evidence furnished 
to the farmer by the sense of sight, without a speculum, 
was more convincing than their bought testimony, and by 
their no-verdict condemned the virgin and her reverend fri 
in the scholastic department. 

Lam, Sir, your obedient servant, 
July 3, 1865. Vincrstes. 


*.* At the trial, the occasional oceurrence of cases of per- 
sistent hymen in married, and even in pregnant women, was 
freely admitted by Drs. Oldham and Barnes. Such cases, 
however, should not be allowed undue weight. An ordinary 
hymen, ordinary in position, form, and structure, that would 
of necessity break down under any ordinary attempt at sexual 
intercourse by a consenting woman with a healthy man— which 
is the hypothesis in the present case—is a substantial proof of 
virginity. With regard to the jury, it should be known that 
a portion were quite prepared to give a verdict for the plain- 
tiff in accordance with the medical evidence. The closure of 
the case without taking a verdict is the result of that spirit of 
compromise which so frequently determines the action of the 
legal mind. It is undoubtedly, as we said in our article upon 
the case, the fact that the issue in no verdict is as damaging to 
the plaintiff as an adverse verdict could have been. But the 
fact remains beyond all cavil that Miss Beechy had not, and 
could not have submitted to sexual intercourse, as was alleged. 
—Ep. L. 


Tue Association or Mepican Ovricens oF 
AsyLuMs Hosprrans FoR THE INsane.—Dr. Wood, the 
newly appointed president, will give a soirée to the members 
and riers of the Association at fis 


caught the fever, and six other prisoners consecutively were 


house on Wednesday, the 
12th inst. 


| | 
| 
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tion of small intestine: External surface of the ileum in its 
whole length considerably injected, eer the last ten 
inches, and that 7 in dark ecchymosed patches ; inter- 
of the c 
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TRIAL OF DR. PRITCHARD. 


On Monday morning Dr. Edward William Pritchard, of 
Sauchiehall-street, Glasgow, was placed at the bar of the High 
Court of Justiciary, Edinburgh, charged with the murder by 
poison of his wife and his mother-in-law. 

The Lord Justice Clerk, with Lord Ardmillan and Lord 
Jerviswoode, occupied the bench. 

The counsel for the Crown were the Solicitor-General of 
Scotland, Mr. Gifford, and Mr. Crichton ; and for the defence 
were Mr. Clark, Mr. Watson, and Mr. Brand. 

The prisoner entered the court at ten o’clock. He is a per- 
son of middle age, stately and well-built, a little bald, of fair 
complexion, and with a light sandy beard. He appeared quite 
_ calm, and closely watched the proceedings. 

It was moved for the prisoner that he should not, in con- 
sideration of the prejudice his cause might thereby sustain, be 
put on trial on both charges at once. 

The Solicitor-General opposed, and the Court refused the 

n. 


There was no objection to the relevancy of the indictment, 
and the prisoner, on being called to plead, said audibly, ‘‘ Not 
guilty.” A jury were then balloted and sworn. 

some formal evidence, Catherine Latimer, lately cook 
in Dr. Pritchard’s service, deposed to the circumstances and 
events of the household up to her leaving it on Saturday last. 
Mrs. Pritchard’s illness began in October with frequent sick- 
ness. She went to Edinburgh to visit her mother in Novem- 
ber, ing at Christmas. Her mother and Miss Pritchard, 
who lived with her grandmamma in Edinburgh, came with 
her. Mrs. Pritchard then appeared to be in very good health. 
She continued so for about a week, but after that became ill 
again. Witness was to have left the service on the 2nd, but 
owing to her mistress’s illness she remained till the 16th of 
February. One night Mrs. Pritchard exclaimed, ‘‘Oh, 
Catherine, I have lost my senses. I was never so bad as this 
ruary. e was very ill, an Mary to fete 
Dr. Gairdner. Dr. Pritchard was in the room when another 
doctor was sent for; he was crying, and witness heard 
deceased say, ‘‘ Don’t cry, you hypocrite, or ‘‘ Don’t cry, for 
if you do you are a hypocrite ;” and she added that the doc- 
tors were all h ites er. She told Dr. Gairdner she 
had chloroform, but she never said so to witness. Witness 
continued in the service till Mrs. Taylor was brought back 
again from Edinburgh. Mrs. Taylor said to witness, ‘‘ I don’t 
understand her illness, She is one day better and another 
worse,” 
Mary Macleod, a girl of seventeen, housemaid at Dr. 
Pritchard’s, was between four and five hours under examina- 
tion, and gave her evidence with manifest reluctance. She 
generally took up Mrs. Pritchard’s dinner and tea, which she 
sometimes got from Dr. Pritchard as he sat with his family 
in the dining-room. Mrs. Pritchard often said, ‘‘I wonder 
when this sickness is to stop.” When witness was sent for 
Dr. Gairdner, she heard Mrs. Pritchard say, ‘‘ Don’t cry; if 
you cry you're a hypocrite ; it was you that did it.” On one 
occasion Dr. Pritchard sent her up with a bit of cheese, which 
Mrs. Pritchard tasted, and asked witness to taste ; it felt hot, 
and made witness thirsty. Witness deponed to the sudden 
illness of Mrs. Taylor ; and said she soni: had her daughter’s 
complaint. She died about midnight of the day she was taken 
ill ; she was writing letters in the consulting-room at nine 
o'clock, and was helped upstairs, where she became suddenly 
ill, and died. The prisoner had used improper familiarities 
with witness, and Mrs. Pritchard had seen him kissing her. 
Witness became with child by him. He said he would put it 
all right. She had a miscarriage. (Interrogated.—Did he do 
anything to you to produce miscarriage? But the question 
was objected to, as forming a separate crime not libelled 
against the prisoner, and disallowed by the Court.)—The con- 
nexion was continued up to the time Mrs. Pritchard visited 
Edinburgh, but not after some time before his wife turned ill. 
He wey of marriage to witness. He said he would marry 
her if his wife died before him. He gave witness a ring the 
= before last; also a brooch the same month his wife died. 

e gave his photograph in the locket, but witness had since 


torn it out. 
—Believed prisoner to be in joke when he 


Cross-examined. 
spoke of marriage. 


The case was resumed at ten o’clock on Tuesday morning. 

The first witness examined was Mary Paterson, who suc. 
ceeded Latimer as cook in Pritchard’sservice. On the 16th of 
February Mrs. Pritchard was ill, and witness was never up- 
stairs to see her till the night of Mrs. Taylor’s illness. Heard 
Mrs. Pritchard oubiaing, “* Mother, won’t you speak to me?” 
and went in and found Mrs. Taylor’s body getting cold. She 
died the same night, and witness dressed the body, which had 
a pinkish streak on the left side. On the Tuesday before Mrs, 
Pritchard died witness found a bit of cheese in the pantry, and 
ate a little bit about the sizeof a pea. After eating it she felt 
a burning sensation in the throat, and sick and vomited, 
Her sickness continued from morning till night. Next day the 
— asked witness to make some cegtlip or Mrs. Pritchard, 

doctor gave her the eggs, and while witness was beating it 
he came once or twice into the pantry, and dropped in what 
witness took to be a? of lump sugar. He said he would 
add the whisky when it came upstairs. On pouring in the 
water, to see if it was hot enough, witness tasted it, and re- 
marked to Mary Macleod it had a horrible taste. She had the 
same sensations after it as from the cheese, and continued sick 
till four o’clock next morning. When Mary Macleod came 
down to bed she told her the mistress was so ill that she would 
not allow the doctor to leave the room. Witness did not see 
Mrs. Pritchard till the Friday. She was well at noon, when she 
saw her drink something from a glass, which the doctor took 
from her. She became very ill at five, and excited. She was 
raving about her mother. She asked witness to rub her hands, 
and was much cramped. She spoke about her children inco- 
herently. About — one witness was called out of bed 
to make a mustard poultice, and about five minutes after was 
called upstairs. The doctor was in bed with his wife. She 
touched and her The doctor 
posed to apply the tice, and to ot water, saying 
was only ae ing ; Put witness ontd nothing could be done for 
a dead body. He said, ‘‘Come back, come back, my darli 
Mary Jane; do not leave your dear Edward.” And ad 
t a what a heathen! So gentle, so mild.” He 
asked witness to shoot him; and in answer to her rebuke how 
he should stand before a righteous God, said, ‘‘ True, Pater- 
son; you're the wisest and kindest woman I ever saw.” 

Cross-examined.—Did not tell the doctor she had been sick 
after eating the cheese ; but did so after tasting the eggflip. 

Thomas Alexander Campbell, student, boarder in Dr. 
Pritchard’s house, stated, in cross-examination, that he had 
three times been seized with sickness while in the house, and 
Dr. Pritchard had been attacked in the same way. 

Dr. Gairdner and Dr. Paterson spoke of the visits they pai 
to the deceased ladies, and the pte they gave. 
minutely described the symptoms. e former thought Mrs. 
Pritchard was intoxicated, and forbade more stimulants. The 
latter said he could not banish from his mind that the symp- 
toms betokened antimony, and refused to certify Mrs. 
Pritchard’s death, the case being so sudden and mysterious, 
referring the Registrar to Dr. Pritchard. Evidence was called 
to prove the temperate habits of the two ladies. 

the evidence for the prosecution was re- 
sumed, 
John Campbell, apothecary, deposed to prisoner’s purchase 
of several en uantities of tincture of aconite, tartarized 
ete. oa poisons. Identified several phials pro- 
uced, 

John Currie, chemist, spoke to having furnished the prisoner 
in February and March with several quantities of solution of 
morphia, tincture of aconite, and solution of atropine. 

Professor Maclagan, Edinburgh, Professor Penny, Glasgow, 
and other medical and chemical witnesses were called to prove 
the reports of the post-mortem examination and analysis of 
~ Pritchard Maclagan and Dr. Littlejohn 

Mrs. Pritc ’s case, Dr. an . Little} 
reported that the body presented no appearances of recent 
= gm and nothing at all capable of accounting for 


Dr. Maclagan in his chemical report stated that anti 
had been found in all the organs examined, and that d 
must be ascribed to the action of antimony, which appeared to 
have been taken in repeated doses, and to have amounted to 4 


uantity. 
examined by him contained antimony. 

In the case of Mrs. Taylor, Dr. Maclagan found that deceased 
had taken a considerable quantity of antimony in the form of 
tartar emetic, as succession of doses, and that her 
death must be ascribed to its action. 
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Professor Penny certified that antimony was found in all the 


i the Professor related a number of curious expe- 
nments on rabbits to which he administered Battley’s sedative 
solution; also Battley mixed with aconite by himself, and 
Battley’s solution as contained in the bottle found in Mrs. 
Taylor's pocket, and in the contents of which he had detected 
aconite. He stated that with the Battley the animals 
recovered, while the animals treated with Battley mixed with 
aconite and with Battley found in deceased’s pocket, died after 
violent spasmodic symptoms, it being quite impossible to dis- 

. Littlejohn gave his opinion that Mrs. Pritchard’s death 
was aconite administered in small and continuous 
doses. He also concluded that Mrs. Taylor had been poisoned, 
but could less easily distinguish the poison. 

Dr. Paterson, recalled, said that the medical evidence con- 
firmed his original impression that the deceased suffered from 
chronic poisoning. 

Witnesses were called to prove that prisoner’s bank accounts 
were overdrawn by about £200. That he was insured for 
£1500, and had received £225 of advances on the policies ; 
that he had borrowed £500 from Mrs. Taylor, and 
thirds of Mrs. Taylor’s money was left to Mrs. Pritchard, or 
to him for the children in the event of her death. 

Prisoner’s declarations were then read. He denied the ad- 


Purliamentary Intelligence. 


HOUSE OF COMMONS. 
JUNE 29. 
INDIAN MEDICAL OFFICERS. 


Mr. Bazury asked the of State for India whether 
it was true or not, as stated in the United Service Gazette and 
Home News, that the Indian medical warrant had been can- 
celled ; if such was the case, what measures were to be taken 
as regards the pay and organization of the Medical 
ment, and when would those measures be reported to the 
House ; and why, pending such changes, medical officers in 
India had not at least received the pay of their relative 


Sir C. Woop said he had introduced a Bill last year for the 
purpose of enabling a sufficient number of assistant-surgeons 
who had entered the Queen’s geueral service to be drawn upon 
to form a medical staff. The House was pleased to throw out 
that Bill on the third ing, and he was therefore compelled 
to maintain a separate establishment for India. The Govern- 
ment of India consequently had written in very strong terms, 
pointing out the t disadvantage and great additional 
expense caused by the maintenance of the double establish- 
ment ; but no step had been taken in consequence of those 
representations. The statement, therefore, implied in the 

estion of his hon. friend was entirely incorrect ; the warrant 

not been cancelled, and satisfaction was felt by the 
medical officers in India at their position and pay. 
JuNE 30. 
SALARY OF DR. SUTHERLAND. 


Colonel Hervert said thatthenoble Marquis (of Hartington 
stated the other day that the aeheuaneaiion of Dr. Suthetlana 
was fixed at £3 3s. a day, and was afterwards ‘‘ continued at 
the same rate so long as he was completely occupied upon 
these duties.” He wished to ask the Chanadlion of the 
whether he that the sanction of the 

iven i ent of £3 3s. as a salary 
to Dr. Sutherland, whether such a construc- 
tion being placed upon the Treasury sanction of the 

— of the Sanitary Commission ? 

CHANCELLOR of the Excuequer said that in the only 
document which had issued from the Treasury on the sub- 
fot namely, the letter of the 11th of June, 1858, signed by 

C. Trevelyan—the question raised was one quite of 
\ tal routine and practice, and did not refer to any 
_—— . In looking at the letter of Sir B. Hawes 
the 5th of June, 1858, he was bound to state that he did 


he certainly should not have inf that the payment of 
members of the committees was included in its terms. 

The Marquis of Hartineton said the payment of three 
ineas a day to Dr. Sutherland was originally fixed by Lord 
‘anmure, and as longas Dr. Sutherland’s services were re- 
quired it was fair to remunerate him at the same rate. The 
reason why the appointment was not referred to the 

for fo sanction was because it was not intended to be 


JuLy 3. 


THE GRAND JUNCTION CANAL BASIN AND ST. MARY'S 
HOSPITAL, 


Mr. W. Ewart asked the Vice-President of the Committee 
of Council whether the attention of the Privy Council had been 
called to a memorial from St. Mary’s Hosepital, and also a 
report from the Paddi vestry, respecting the nuisance to 
health arising from the foul state of the G: 
hesin, and whether they were about to take any steps in rela- 
Mr. Bruce said the attention of the Privy Council had been 
called to the state of the canal basin and the water in it, and 
to the fact that the local authority for sanitary 
stated that they were unable to suppress the nuisance. A 
communication was therefore addressed by the Privy Council 
to the vestry, who explained the steps they ped suite, Seeieg 
the last fifteen years with regard to the nuisance, and add 
that they were now instituting another proceeding, in the 
nature mi an indictment. It was to be hoped those proceed- 
ings would have the desired effect. In the meanwhile it 
should be known that the medical t of the Privy 
Council had no other power than that of inquiring into the 
facts of such cases. 


Moical Beds 


AporHecaries’ Hati.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 29th ult:— 

Cass, William Cunningham, University College. 
Fonsworth, John Cornelius, Tavistock-street. 
Morgan, William John, Burwood-place West. 
Worsley, James Henry, Manchester Hospital. 
Wright, Edward Seymour, London Hospital. 

The following gentlemen also on the same day passed their 
first examination :— 

Hospital. 


tion thereto. 


Rich: Matthews U Col 
Rendall Sohn George, St. Mary's Hospital’ 
Young, Frederick William, University College. 

HospitaL For Consumption, Brompton. — The 
Queen of the Netherlands and suite visited this institution on 
Tuesday last. 

Sr. AnpREw’s ConvaLEescent Hosprrau.—The first 
stone of this hospital was laid on Tuesday last by the Bishop 
of Oxford. It is situated at Clewer, near Windsor. 

Leeps or Mepicine.—lIt is in contempla- 
tion to remove the Leeds General Infirmary to a new site near 
the School of Medicine. 


Tue CHOLERA AT ConsTANTINOPLE.—Three cases of 


‘| cholera having occurred, foul bills of health are issued to 


shipping. 

An Orricer or Heatro ror Bricuron. — The 
Town Council of Brighton are about to appoint an officer of 
health, as in other important towns. 

Instirution or Great Brrrarn.—Thomas 
Henry Huxley, Esq., F.R.S., has been appointed Fullerian 
Professor of Physiology. 

Muyiricent Bequest.—By the will of the late Mr. 
Richard Thornton, of Lloyd’s, a sum of £90,000 has been 
devoted to the principal London charities in sums of £2000 


A Surceon Porsonep sy Mistake. — Mr. J. T. 
a surgeon residing at Lees, near O has been 


poisoned by an overdose of opium, taken with the object of 
relieving neuralgia. 


ns. | 
| 
permanen' 
ministration of antimony or other poison in either case. He 
attributed his wife’s death to gastric fever, and Mrs. Taylor’s 
to — and apoplexy. 
; is closed the case for the Crown. 
| 
| 
had 
and | 
Tanks | 
each. 
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Earty-Ciostne Assocration. — Mr. Goschen has 
ted to the House of Commons a petition, signed b 
= ousand in favour of opening the National Gal. 
lery and British Museum from seven to ten P.M. 

Deato From Frar or Hypropnopia.—A man of 
intemperate habits died last week at Manchester from fright 
consequent upon having been bitten by a Newfoundland dog, 
——" firmly believed to have been suffering from hydro- 

GarpDEN GrRouND FoR War Office 
return shows that in the military districts of Great Britain 
and Ireland forty-eight acres of garden ground have n 
allotted to troops, and sixty-one acres to individual non-com- 
missioned officers and others. 

Openina or an Hosprrat at Braprorp.—aA hand- 
some building, erected by public subscription in Bradford, at 
a cost of nearly £6000, for the purposes of an eye and ear hos- 

i was formally opened on Friday, by the mayor.. The 
ilding was declared free of debt. 

East Lonpon Union.—The Board of Guardians 
of the East London Union have agreed to divide £100 
ahnum between the medical officers of the union in addition 
to their eye salaries, in a to enable them to supply 

i other expensive medicines without pecuniary 

Tae Late Hor Weatuer.—The Registrar-General 

ives the following return from the —— towns, showing the 

est temperature registered in the shade in the week end- 

ing on Midsummer-day :—Birmingham, 87°8 ; Manchester, 

“7;, London, 87°6; Bristol, 86°8; , 85°0; Salford, 84°5; 
ae 83°8 ; Edinburgh, 78°0; Liverpool, 77°9; Glasgow, 


Museum or or Surcrons.—The 
usual half-yearly exhibition of preparations about to be added 
to the above collection, and which Mr. Flower, the successor 
of Clift, Owen, and Quekett, has so happily introduced, is 
now on view, . the ge of = College, to those fellows 
attending the elections, and to the mem merally who 
take, as all should do, an interest in these They 
comprise, among others, finely injected specimens of epithelial 
cancer of the leg, tubercle of the lungs and testicle, foot, 
bladder, and multilocular ovarian cyst. The bladder and 
ovarian cyst are ially worthy of notice, the former of 
which was one of the illustrations of Professor Fergusson’s 
recent lectures at the College on Lithotomy, published in Tae 
Lancet on the 24th ultimo. This interesting preparation 
shows the venous plexuses surrounding the prostate which 
are apt to be wounded in the operation. The latter shows in 
beautiful distribution the bloodvessels in the walls of the cyst. 
Among the non-injected specimens may bementioned aremark- 
able cartilaginous tumour of the lower end of the femur, a 
and instructive case of elephantiasis scroti, a case of epispa- 
dias, fracture of the patella, rheumatic knee-joint, fasciculated 
sacculated bladder containing a very large calculus, specimens 
of talipes varus, with muscles and ligaments carefully dissected. 
These specimens have been mostly prepared by the Assistant, 

, Dr. James Bell we In the osteological series are fine 
specimens of the go and chim together with rare 
and valuable crania from different parts of the world. These 
additions are mostly donations from fellows and members. 


Obituary. 


SURGEON-MAJOR MATTHEW. 

Tr is with deep regret that we have to record the death of 
Staff Surgeon-Major Thomas Patrick Matthew, one of the most 
able and efficient of all our army surgeons; a man who had 
been employed on many urgent duties, and who had never 
been found wanting. Beneath a brusque and somewhat rough 
exterior was one of the kindest hearts; and many a friend, 
fellow-officer, and private soldier, when they hear the sad news 
of his death, will have much that is good to say of poor Tom 
Matthew, for by that familiar name was he best recognised. 

To the Medical De of the Army his death isa great 


left = as a legacy to the country, work which will live 
after him. 

Educated at University College, first a pupil, afterwards 
house-surgeon, and always a private friend Pose he im- 
bibed from that eminent surgeon, not only a love for 

but a +r and masterly knowledge of his profession; ant 
om him always as a pattern, Tom Matthew deservedly ac- 
quired the repu 


tation of a good surgeon and a skilled 
Our know A hip 
War first + him into public notice ; but, on to 


the records of the War Office, we find that he was — ag 
Assistant-Surgeon to the lst Foot on the 12th of ber, 
1843; that he received his promotion as Surgeon to the 
Regiment on the 11th of September, 1849; and that he served 
seven years all but afew days at Gibraltar, and nearly two 
ears in the West Indies. When hostilities threatened with 
Russia, he was sent out as Staff- 2nd Class to 
in the beginning of March, 1854, and, immediately on thede- 
claration of war, he accompanied the first troops to i 
then to Scutari, and afterwards to Varna. He sailed with the 
expedition to the Crimea, but, instead of being allowed to land 
with the forces at the Old Fort, he was charged with the d 
of conveying all the sick and cholera patients from the dif- 
ferent transports to the General Hospital at Scutari. Those 
who remember the disgraceful manner in which the sick 
were huddled in crowded masses on transports at this 
period of the war, will appreciate the arduousness of such a 
duty. He was thus prevented from being present at ‘‘The 
Alma,” but after the troops had settled down before Sebas- 
— we find him in charge of a regiment of the 2nd Division, 
where he remained until after the battle of Inkerman. In 
this engagement he was actively employed during the whole 
day in his professional duties, for his regiment was one of those 
which bore the first brunt of the battle. After the battle of 
Inkerman he was sent down to Balaklava to take charge of the 
surgical wards in the General Hospital; and there he rendered 
himself conspicuous by the earnest way in which he i 
laboured to restore to order the chaotic confusion which exi 
when he first entered on his new duties. It was about this 
time that Dr. Arthur Anderson, now the Inspector-General at 
the Netley Hospital, Southampton, was made principal medical 
officer of Balaklava, and the excellent manner in which he suc- 
ceeded in putting all things straight is known io all who were 
in the Crimea in the early part of 1855. But much of his sue- 
cess was due to the judicious selection of the officers he chose 
to work under him, and the confidence which he in 
Staff-Surgeon Matthew was rewarded by the zeal with which 
he did his work. The Castle Hospital on the heights of Balak- 
lava was now made the principal receptacle for the wounded, 
and to Mr. Matthew was given the loval rank of Staff-Surgeon 
Ist Class, for the pu of allowing him to take charge of it. 
Under his able superintendence all worked smoothly, and the 
Castle Hospital became the model of a fixed - in time of 
war. The wounded were carefully looked and well 
nursed, and despatched, as fast as their cases would pune 
Scutari, to make room for fresh wounded from the front. In 
this charge Mr. Matthew continued until the end of the war, 
and only left Balaklava with the last vessel that carried away 
the last soldier. 

After the Crimean War, Sir Andrew Smith entrusted Mr. 
Matthew with the duty of drawing up for the Blue Book # 
surgical record of the war. The perfect manner in which he 
accomplished this work is acknowledged by all who have read 
the book. It is a masterpiece of labour, and, considering the 
imperfect records placed at his disposal, it is astonishing how 
he completed so successfully his task. The record of each 
case which is related had to be traced from the surgeon’s return 
of the camp hospital to which the wounded man was first taken, 
to the last return which invalided him fora pension in England; 
but before arriving at his destination, he had Po 
through three or four different hospitals, each of which had 
returned him in their lists of wounded amidst a crowd of 
other names. Errors would thus necessarily creep m, ! 
often has the writer of this heard him express his 
ment and annoyance at finding A.B., who was 
in the trenches, conveyed first to the Camp Hospital, then to 
the Castle Hospital, Balaklava, and lastly to Scutari, where, 
according one set pe dies and is buried, turn 

in in the return of some other hospital, or perhaps, m 
invalidin list from Chatham. Havi this work, 
fessorship of Military Surgery in Edi ; 

Army Medical School altered the plans and upset 


loss, for a gap is e, difficult to be refilled by one so com- 
petent, . His name will last long, for he has 


yet so willing 


his appointment. 
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On the 21st of January, 1856, the local rank which he had 
and e great out of cholera 
in Madeira in 1856, he was d ed to aid the local authorities 
in their endeavours to arrest it, and, after an absence of three 
montis, he returned again to England. 

wherehe remained for the last four years, and where he di 
on June the 8th, terminating an honourable career at the age 
oS -five. ‘Truly it may be said of him, “He was a 

tried to do his duty.” He was decorated with the 
Orimean Medal and two clasps, and the Legion of Honour from 
the French. He leaves behind him a young widow and three 
young children to lament his loss. 


MEDICAL APPOINTMENTS. 


Dr. T. Buapes has been elected Medical Officer and Public Vaccinator for 
the Shap District of the West Ward Union, Westmoreland, vice J. 
Bobinson, M.R.C.S.E., resigned. 

@. Exurort, M.D., has been appointed Medical Officer and Public Vaccinator 
for the Rathmullan Dispensary District of the Milford Union, 1 
Benagils also Surgeon to the Constabulary, Rathmullan; and Surgeo 
and Agent to the Coast Guard Stations on the Le ‘side of Loa 
Swilly, vice G. G. Bothwell, M.R.C.S.E., appointed Medical Officer to the 
Workhouse and District No. 1 of the Plympton St. = Union, Devon- 


shire. 

J arene, M.RB.C.S.E., has been elected Resident House-Surgeon to the 

Halifax I vice C. Etheridge, M.R.C.S.E., resigned. 

TW. Seanuen, M.D., has been elected Medical Officer wn) Public Vacci- 
rd for the Bal Ballyelo h ny District of the Mallow Union, vice 


BJ. om L. Rope. has been elected Medical Officer and Public Vac- 
einator for the Tuosist Ae District of the Kenmare Union, vice 
J. E. Macdonald, L.R.C.P.Ed., resigned. 

8. 8. Larcomss, M.R.C.S. E has been elected Medical Officer and Public 

Vaccinator for District No.3 of the oe = ae Uuion, Somerset- 
shire, vice W. E. Miller, M.R.C.S.E 

XL. L. Dub., has | teen for the Tralee Union 

Workhouse, vice M. R. Rei ed. 

D. Laoyp, M.R.C.S.E., has ony “hosted, Medical Of Officer and Public Vacci- 
nator for District No. 1 and oe Workhouse of the Carmarthen Union, 
vice J. L. Williams, M.R.C.S.E., resigned. 

A. Paansz, M.D., has been elected Medical Officer and Public Vaccinator for 

the Perkh of Bin Hinderclay, in the Stow Union, Suffolk, vice Luffingham, 


RU Snuwr, M.D, has been elected Medical Officer and Public Vaccinator 
for the ih of Kirkcowan, Wigtonshire, vice G. L. Barr, L.F.P. & 8. 


Glas., resi 
8. W. Surrn, Medical Officer and Public Vacci- 
nator for the Workhouse and Pershore se of the Pershore Union, 


Tzrey, jun., been appe Certi Surgeon under 
the Factory Act for kod 

MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


Northampton 
P. A. Barros, L.K.Q.C.P.L, . R.N., has been appointed to the “Terror” 
for Bermuda 
Assist..Surg. R.N., has been appointed to the 
lst Administrative Batt. 


the London of April 2sth, 
B.N., has been appointed to 
iN. M.RB.C.S.E., of Brunswick-stree' 
to 
W. F. Foorrrr, M.B.C.S.E., has been appo 
Foresters or ‘titi, vee wise Beales 

BT. M.B., Assist. ce Wo 

g. to the 19t ussars, vice Woolhouse, a) 
J. Huvtow, M.R.C.S.E., Staff Assist.-S 


Assist.- 
pointed Staff. 


ministrativ. ve Argylishire Artil 
bint Assist.-Surg. been appointed to the 


Ross-shire Rifle V 
MICS. “Sta Surg. -Major Army, has been appointed Surg. 


CH. Nason, Assist-Surgeon B.N., has been appointed to the “ Prince 


A. Nuszer, M.D., 


Inspector-General 


20th Hussars. 
EN. . Sepewiox, M.R.C.S.E., Assist.-Surg. B.N., has been appointed to 
uns Sruzein, M.R.C.S.E., has been appointed Assist.-Surg. to the North- 
amptonshire and Rutland D. 
E-Theves, L.R.C.P.L., Assist.-Surgeon B.N., has appointed to the 


Constance. 
L.B.C.8.Ed., Staff Surgeon Army, has been appointed Surg. 
Surg. B.N., has been appointed to the “Asia” Guard- 
LWW Portsmouth. 
Ano L.B.CS.Ed., Assist.-Surg. R.N., has been appointed to the 


Births, Blarcingts, and Deas 


BIRTHS. 
On the 10th ult, at Weymouth, the wile of H. Tid, MD, prematurely, of 
On the 2 24th ult., at oe, Wakefield, the wife of J. N. Manton, 


Surgeon, of a daughter. 
On os Late at : Rosemount, Lower Norwood, the wife of A. Coleman, 
Onthe th ult, ” the wife of T. Fulton, M.D., B.N., prematurely, of a daughter, 
On tho 37th Brighton, the wife of Joseph Dizon, 
M.R.C.S.E., of a daughter. 


ter. 


a daug 
On the uit., the wife of J. of of 
beady ~~ ge Newton-Abbot, Devon, the Dr. Chas. Elliot, of a 


mf RRR , N.B., the wife of David Easton, 


M.D. 
On the 3rd at Compton-terrace, Canonbury, the wife of H. Bateman, 
F.R.C.S.E., of a son. 


MARRIAGES. 


On nes 27th ult., at Hereford, Fortescue John M M.R.C.8.E., of Stam- 
ord, to Ada Vaughan, daughter of E. Bash, Rag. 
On the ~~ D. Maclaren, M.D., of Glasgow, to Janette, 
On the Parish, Church, Leamington, of Ware, 
of Staveley, "Derbyshire, son of John 
Fa daughter of the late John 
On the Sth ult. ‘st Plymouth, A Lloyd, MCSE. Ber- 
e 
mondsey, to Emily Hearder, daughter of J. A. a Esq. 


DEATHS. 
am of A James Burke, L.B.C.P.Ed., 
m Arm: 
ut at Hampstead, of Maida-hill, 

On the ult. af Southampton, W. F. Daniell, FRCSE., 

On the 23th ult., at Edinburgh, R. Fryer, M.RB.C.S.E., Assist.-Surg. Bengal 

Medical Service. 


Gn Ge uare, Francis Richard 
. F. Eastcott, Student of King’s College Hospital, 


QUARTERLY NAVAL OBITUARY. 
Apri 24th, 1858. 


Ni 1856. 
wai ‘of’ Hospitals and Pleots 


Sir John M1 C.B., of Hospitals and 
J. Beng. Oth, 1980. 


Medical Diary of the. Werk. 


Monday, July 10. 
Sr. Manx’s Hosprrat ror anp Disxases or tax 
Operations, 14 P.at. 


wan 


Din 


8, 2 P.M. 


iL. 
Hosprrau.—Operations, 1} 
ESTMINSTER 

12, 
Mrppixsex 1 
Sr. Mazy’s Hosrrrau.—Operations, 14 p.m. 
Sr. ions, 14 
Great Nortuern Hosrrtar.—Operations, 2 p.m. 
Unrversity Hosrrtau.—Operations, 2 
Lonpon 2 p.m. 


Thursday, July 13. 
Loypon Opuruacamic Hosrrrau.—Operations, 1 p.m. 
Sr. Gzorcr’s Hosrrrat.—Operations, 1 
Surercat Home. 2 M. 
West Lonpow Hosprrat.—Operations, 
Roya. Ortnorzpic Hosprrar. PM. 


Friday, July 14. 
Westminster Hosprtau.—Operations, 1} 


Saturday, 16. 
Se. Taomas’s 


.—Operations, 1 
Sr. Hosrrtar. 1} 
Cottzes Hosprrau.—Operations, 14 P.x. 
Pres Hosprrar- ns, P.M. 
Cuagina-cross ti 


| 
| 
| 
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THE TRIAL OF DR. PRITCHARD. 
Penprxe the course of this trial we abstain from remarks 
upon the evidence, although there is much in what has already 
transpired to call for serious consideration and grave comment. 


Co Correspondents, 


GranvuLaR Errervescine or Bismuts. 

Bisavurn is usually prescribed in the form of either the oxide or nitrate, both 
of which are insoluble in water, though doubtless they are acted upon, 
especially the oxide, to some extent by the acids of the stomach. The great 
merit of the effervescing citrate of bismuth, which we believe is entirely a 
new preparation, and the merit of introducing which belongs to Messrs. 
Savory and Moore, consists in the bismuth being administered in a soluble 
as well as in an agreeable form. We are of opinion, however, that the dose 
might be increased with advantage, as 1 grain of the oxide of bismuth (the 
quantity contained in a teaspoonful of the citrate) corresponds to only 
13 grains of the trisnitrate of bismuth, this latter;salt being frequently 
prescribed in 5 and even 10 grain doses. 

A, A, R.—Under the circumstances of the case, we should advise 
that the afflicted lady be sent to Bethlehem Hospital. A form of instruc- 
tions may be obtained at the hospital. 

Tue letter of M.A. Lond. is of such a length that we cannot afford space for 
its insertion. 


Errects or or Porasstum. 
To the Editor of Tax Lancer. 

Sre,—*C. F.,” your correspondent of the 17th instant, asks if any of your 
readers can inform him whether the iodide of potassium, given in small 
doses, produces any immediate effect on the pituitary membrane of a person 
suffering from catarrh. The following case will show him that the iodide 
has an immediate effect, not only in catarrh, but in other irritable conditions 
of this membrane :— 

E. M—-, a delicate-looking youn , consulted me en the 3lst March, 

. 1964. He complained of a sense of “stuffing” alternating with “running” 
at the nose; and on looking up both nostrils, the Schneiderian membrane 
was seen to be covered with es like those of eczema. He had been in this 
condition for upwards of a year. Ordered three grains of iodide of potassium 

in infusion of calumba to be taken three times a day. He came to me on the 
following day, and stated that he was obli, to give over my medicine, as it 

le him feel so much worse. He had only taken two doses, and yet he ap- 
peared to be thoroughly under the influence of the drug. His eyes were red 
and , and he had to keep his ket-handkerchief constantly to his 
nose; but the scales had disappeared from the interior of the latter. Ordered 

him to go on a day or two —- with the medicine, but only to take half a 

dose at atime. He did so, and when he gave over taking the medicine the 
scales did not return, and all irritation of the pituitary membrane ceased. It 
is not necessary to mention the means adopted afterwards to strengthen the 
constitution so as to make the cure a ent one. 

In this case it struck me that a tissue which was in a diseased state for 
such a long time must be suffering from defective nutrition; that therefore 

indicatiun of treatment was to rouse up this membrane to increased 

action; and the well-known effect of the iodide of potassium on the Schnei- 
derian membrane led me to look upon this agent as the most likely to fulfil 
that indication. I was confirmed in this belief from noticing the effect of 
other remedial agents. Strychnine, for instance, is a stimulant to the spinal 
cord; but when the cord is in a state of irritation, strychnine in small doses 
almost immediately increases that irritation, while it rouses up a sl sh 
cord to ‘increased action. Cantharides produces irritation of the health 
urethra, causing strangury. No one but a homeopath would think of ad. 
ministering this drug in the inflammatory 

valuable agent in the cure ot chronic gleet. 

fore, I was pre} for the nature of the action of the iodide; but was 
much surp’ at the violence of that action, and the rapidity with whic 
the ———- were produced. I can only account for it on the supposition 
that, although some parts of the membrane might be suffering from defective 
jutrition, other parts were in a high state of irritation. If this 
herefore was the case, it is not more yy ry be the iodide of potassium 
ald prod an i diate effect on the Schneiderian membrane than 
hat small doses of strychnine should —- an almost immediate and 
marked effect in an inflammatory condition of the spinal cord. 1 have not 
had an opportunity of giving the iodide of potassium in a case of ozena; but 
I expect its administration in that intractable disease would be attended 
with the most beneficial results—that is, in a case where the disease is con- 
fined to the membrane, and where the bones have not become implicated, 
Lam, Sir, yours, &c., 
Knottingley, June 2ist, 1965. James Ross, M.D. 


C. F. L.—Quinine, arsenic, sulphate of zinc, salicine, berberine, and pepsine 
are or have been employed in the treatment of intermittent fever. 

4M.D.—1. It has been decided that a licentiate of the King and Queen’s 
College of Physicians in Ireland is not entitled to the degree of M.D.— 
2. It is not likely, however, that he would be prosecuted for assuming the 
title. 


FgcuNDATION DURING GESTATION. 
To the Editor of Tux Lancer. 


stage of gonorrhea; but it is a 
In the case of E. M——, there- 


80, impregnation could easily have been effected at two distinct times; but it 
would be as well at any rate, I think, to learn whether the ewe ad b 
to ram more once. Yours 


tly, 
Gt. Bartholomew's Hospital, Rochester, June Sist, & 


Gas Suprty. 

Civis Londinensis.—It has long been generally known that the supply of gag 
in the metropolis is in a very unsatisfactory state. The gas is impure, 
and, moreover, the charge for it is extortionate. We are glad to perceive 
that the citizens of London are taking measures to obtain a purer and 
cheaper supply. As a sanitary measure we are desirous of giving the 
movement all the support in our power. The injury to health from the 
combustion of impure gas, particularly in our theatres and other public 
assemblies, can hardly be over-estimated. Cowper in his day speaks of the 
unpleasant effects of the “pent-up fumes of an unsavoury throng;” bat 
the evils then prevalent were small compared with those of the present 
time, when, in addition, the assembly is compelled to inhale the fumes of 
sulphur and of other deleterious substances. With proper management, 
the gas companies could remove the more objectionable of these products, 
and we agree with the observations made by a gentleman at a late meeting 
held in the City, that the gas companies are justly liable to the charge of 
mismanagement respecting this matter. 

J. T.—1. It is in Church-street, Westminster.—2. The gentleman mentioned 
is not surgeon to the institution. 


Tux letter of M.D., respecting Dr. Bird’s deodorants, is an advertisement, 


Joun SHELLEY AND THE ExEctiow For 
To the Editor of Tux Lancet. 

Srr,—A correspondent signing bimself “M.B. Lond.,” and wri from the 
above-named borough, asks of you what has Sir J. Shelley done in the in- 
terests of the chemists and anges to the prejudice of the profession. Por 
my art I do not pretend to tell him; for I do not know anything about the 

u et, and therefore I leave some one else to enlighten him. But from an 
intimate acquaintance with Sir John, extending over the whole period he has 
represented Westminster, now thirteen years, I should aver that what he may 
have done has been at the instance of es who may have urged matters 
upon him from their stand-point, and which he has supported from an 
amiable desire to oblige them. 

I have frequently conversed with Sir John upon the question of Poor-law 
medical reform, and he has often assured me that, from his position as a 
Chairman of a Sussex Board of Guardians, he was prepared of his own know- 

to assert that the Poor-law medical officers were the hardest w 

and the worst remunerated body of officials in her Majesty’s dominions, and 
that he would at all times do his utmost, in his seat in the House of Com- 
mons, to improve our status. This he has attempted to do. Once he moved 
for a return bearing on our interests, at my request; and during this last 
session he has submitted for me three questions, which have been attended 
with this result, that su ve been t into the foreground, and 
have been acceded to, which otherwise would, for a time at least, have re- 
mained dormant. 

It was my intention to have written to re urging my medical brethren at 
Bridgwater to support his candidature, if your correspondent had not pre- 
ceded me; and I do so now, from the conviction that our interests are so ill- 
supported in the House of Commons that we cannot afford to affront and 
estrange one who knows our grievances, and, knowing, has the heart and the 
courage to do his best to remove them. 

I am, Sir, yours obediently, 

Dean-street, Soho, July Ist, 1865. Joszrx Rocsrs, M.D. 


To the Editor of Tux Lancer. 

Str,—In reply to “M.B. Lond.,” without discussing the relative merits of 
the two rival Chemists and D; ists Bills, I would refer him to the division- 
list on the Indian Medical Service Bill of last session, printed in your journal 
in July last. This Bill, introduced by the Secretary of State for India, pro- 
posed to deprive the profession of all control over the Indian medical appoint- 
ments, by substituting a system of purely Government patronage for the pre- 
sent competitive examinations. Happily that measure was defeated on the 
third reading by a narrow majority; but Sir John Shelley and other metro 

litan members voted in fuvonr of it. Had it not been for the pertinacity of 

r. Pope Hennessy and Mr. Cox, who, with I believe four other mem! 
were the only persons that divided against it at its first stage, it 
assuredly have passed into jaw. 

Medical electors cannot do better than consult that list, if they desire to be 
guided by professional interests in giving their votes at the ensuing election, 
I am, Sir, yours, &c., 

Tue Honorary Secretary 10 THE PARLIAMENTARY COMMITTEE 
or THE British Mepicat Assocyation. 

July 5th, 1865. 


F. J. R—1. Government Life Assurance will be shortly extended to Scot 
land and also to Ireland.—2. In selecting medical referees, the Postmaster- 
General invites the co-operation of parochial men, but not exclusively.— 
3. In towns where a large amount cf business is expected, more than one 
medical examiner is appointed, for the convenience of proposers whose 
places of abode are spread over all parts. In a small town only one ex# 
miner is appointed. We should recommend good men, whether parochial 
or not, to make applications, ready for the commencement of business in 
Scotland. . 

Tux CoNVERSAZIONE aT THE COLLEGE oF SURGEONS. 
To the Editor of Tux Lancet. 

Srr,—Can inform us on what principle the invitations to Wednesday's 
at the College of issued? I am informed that 
special invitations were sent to several fellows and members in this district, 
while of others no notice has been taken. If this was a private soirée given 
by members of the Council to their friends and acquaintances, not & 
can be said about it, except that many of us must regret that we 4 
friend in the Council; but if the entertainment was a public one, and 
tended, as the advertisement professed, to bring together in their alma mater 
the members of the profession, and to promote kindliness and good fellow 
ship, then I and thousands of members have a right to feel 
From all accounts it was very 
grand affair. Pray, Sir, who “ pays the piper” ? 


I Sir, yours faithfully, 
Iver, near Uxbridge, July Ist, 1965. Wa. Arximson M.R.C.S., 1837. 


ila 


| 
4 
| 
Srr,—In the case cited by Mr. R. Richardson (Tax Lancer, June 10th), as 
a proof that fecundation can take place during gestation, may not the uterus th 
have been, as is not unfrequent I believe amongst animals, a dou } . 
| t 
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SEVERAL have addressed us on the very unsatisfactory man- 
ner in which the streets in many parts of the metropolis are watered. In 
some of the most crowded thoroughfares and many of the most densely- 

streets the water-cart passes but once a day. The consequence 
is that clouds of dust and heat almost insufferable prevail. Both on the 
score of comfort and of health this evil is to be strongly condemned. 
The ratepayers are mulcted of large sums for the payment of an inefficient 
street-watering. It is remarkable, too, that throughout the far greater 
portion of the metropolis the streets are not watered at all on Sunday, the 
day of all others when it is most essential. The local Boards of Works 
throughout London have the superintendence of this duty, and if proper 
were made by the inhabitants, we have reason to believe 
they would be attended to. The Parks and the entire parish of St. James, 
Westminster, have the benefit of street-watering on the Sunday, whilst 
those of St. Margaret and St. Ann are left dry and dusty. This is an 
anomaly which ought. not to be allowed. The remedy is in the hands of 
the parishioners themselves. 

E.R.—The amendments proposed in the Medical Act will not affect duly 
qualified practitioners, The object sought to be obtained by the General 
Medical Council is the protection of the rights of medical practitioners 
against the inroads made against them by quacks and impostors. 
Freckington.—The waters of Harrogate and of Moffat are considered beneficial 
in chronic affections of the skin. 

C. F. H.—As the soldier was on furlough at the time of his illness, and has 
since died, we fear our correspondent has no claim upon the military 


authorities. 
Treatment or Targworm By Kovsso. 


To the Editor of Tux Lancet. 
onde rerpect in one of the late numbers of your journal some 
spondence respecting the ~ emagmaameas readers may feel farther inte- inte- 
rested in the followin; ped 


A young woman, a Leonie « servant, suspected for some time she was the 
victim of one of these parasites, and her health having latterly become much 


deranged, she applied to » medical man for advice. Three mild cathartic. 


pills containing calomel, one every night, were prescribed, and on the fourth 
morning eight ounces of infusion of kousso (one-quarter to the ei = ounces), 
to be taken fasting. The result of this treatment was most satisfactory, and 
the worm was brought to me for inspection to see if the head was present, 
which on examination I found, with one of the hooks attached. Having often 
made a similar search without success, I consider this a complete expulsion. 
} find the — I believe to be very rare, and I was desirous of preserving 
object; but in attempting to transfer it from 
one alan to pinot I lost the so’ tary hook, showing that the attachment of 
these after the death of the animal is extremely delicate. The coronet sur- 
rounding the head, where the hooks are fixed, is very distinctly visible, as 
also the four suckers. The worm itself was not one of the erg nor yet 
one of the broadest, but extremely thin and white, and ta wards 
the head until no thicker than crochet-thread. The follow ng sneeuuenoeah, 
when mounted and compressed, may be of use to those who are interested in 
such matters :—The width of the soak an inch below the head was 020" ; 
diameter of coronet, of one of the inch. 
am, Sir, yours most respectful! 
Bradford, June 21st, 1865. F. 


A Lay Elector of Westminster.—The drivelling inanities of a certain Quarterly 
Journal are so contemptible that we cannot notice them in our pages. We 
are pleased to see that our correspondent has a proper regard for the public 
health, and that he is determined to vote for a gentleman who does not 
identify himself with the homeopathic delusion. 

7. F. 8—A qualification both in Medicine and Surgery is required by the 
Poor-law Board. A licence in Midwifery is not regarded as a sufficient 
medical qualification. 

Thomas.—Centigrade, Reaumur, Fahrenheit. 

Mr. Joseph Stead.—The report of the case shall, if possible, appear in our 
next impression. 

Z.8.4.—Several attempts to form a Medical Assistants’ Association have 
deen made, but hitherto without success. 

ere mast authenticate his letter and furnish the name of the practitioner” 


in confidence. 
4. K, M—There is some truth and some exaggeration in the statement. 


A Questiow tn 
the Editor of Tax Lancxrt. 

Srz,—In answer Mr. Mitchell, I to inform 
that I have 6 elt a bd left side, r molar with fee 
T extracted eight years ago; but oe not as with another since. The re- 
maining part of the crown presents on t cecal surface an anterior tubercle ; 
fe posterior one is decayed — SI on ry on ite lingual it has three rudimentary 

tubercles. The crown is somewhat flattened on ~- anterior sur- 
face, but posteriorly is rather pada The two buccal a pee present 
gs: the anterior one is attached 
of the crown, but branching posterior 
others, but 
Hoots, 
Margaret-street, Cavendish-square, July Ist, 1865. 
To the Editor of Tux Lancer. 
omntings an twenty years I have extracted more than 
h, amongst other specimens, I have the fol- 
from the maxilla ; with four 
one dens sapientiz, with 
superior maxilla; five ‘with three fangs from 
obedient 


servant, 
J. Arrow, L.DS., B.C.S. 


him 
which 


J. Jonpay. 

Tux brochure entitled “Exposure of Quackery and Quacks,” by Robert J. 
Jordan, is one of the most impudent productions of the horde of adver- 
tising venereal vultures. It is a scandalous state of things which permits 
this person to advertise himself by the titles of Colleges which have struck 
him off their lists for infamous professional conduct. With unblushing 
effrontery he pretends to have the countenance of this journal, which has 
more than once expressed its loathing of the whole class to which he 
belongs. Seeing that there does not seem to be any means of legally 
punishing the continued false assumption of titles, we should think it a 
proper step that the names of Robert J. Jordan and others struck off the 
Register should be advertised by the officials of the Council or of the re- 
spective Colleges in the public journals. The public is not protected by 
the mere act of striking off, and it would be right that it should be apprised 
officially that this has been done. 

Enquirer, (Wood Green.)—An unqualified person may sign a death certificate ; 
but it would be stated, “ Died without medical attendance.” 


Sherborough,—Any text-book on Chemistry will answer the question. 


Hirccory 
To the Editor of Tux Lancet. 
inquire through your journal whether any 
mand, ifs, how they wear? 
July, 1965. Mzpicvs. 


Non-Professional.—The case is one which is not fitted for publication in the 
pages of Taz Lancet. The remedy appears to have been abused, a circum- 
stance which offers no argument against its legitimate use. 

Mr. J. Jones (Lianfyllin) shall receive a private note. 

A, B.—Right should always guide custom, though custem will sometimes 
influence right. 

Rus in Urbe.—Elecampane is now only a popular remedy. 

Sunscriptions ror Mrs. Tomas. 

Tux following additional sum has been received :— 

J. B. Lawe, Esq., per Messrs. Couttsand Co. ... £1 1 0 

Studens, (North.)—It would be losing time to commence now. Next October, 
when the new medical session opens, will be the proper period. 

Tux address “Giessen” was added to the letter of Baron Liebig in Tax 
Lancer of June 24th in error. 

A Young Naturalist.—The siren exhibits the condition in question. 


PROFESSIONAL ETIQUETTE. 
To the Editor of Tax Lancer. 

S1r,—To. Mr. Keer’s ch: that I have “wilfully misstated facts,” I do 
not care to make any reply beyond a declaration that my ious letter to 
a was accurate in every particular, My neighbours will estimate Mr. 

eer’s reply at its true worth. Your readers will not fail to observe that 
Mr. Keer’s reply in no way touches the gravamen of the indictment to which 
it is the response. He admits that he visited my patients during my absence, 
and without my invitation. He admits that he never conferred with me after 
having seen my patients. He does not dare to deny that he — con- 
demned my diagnosis. He does not venture to deny that of the bo og 
he inspected and declared free from scarlet fever, six were boys whom Mr. 
Image ey mentioned in his report as unquestionable cases of that 
malady. Mr. Keer states that anot surgeon h m guilt paltinte 
manners as well as himself; but another man’s Shaper does ni 


his against good manners. 
In conclusion, allow me to repeat that “I leave it to you and the as 
who, having entered without invita- 


sion to estimate ‘the conduct of a 
tion and during my absence the wards containing my patients, Leen con- 
my and that without in any = conferring with 
remain, Sir, yours — 
Framlingham, July Ist, 1865, M.R.C.S, 


Communications, Lerrens, &c., have been received from—Prof. Fergusson ; 
Mr. Rumsey ; Mr. Holt; Mr. Burnham ; Mr. Piper, Darlington ; Mr. Carter, 
Brickwell ; Mr. Liddle; Mr. J. Heath; Mr. Kenny, Cork; Mr. G. Borwick ; 
Mr. Hoole; Dr. Lane, Mahone Bay, U.S.; Mr. Horton; Mr. J. Jones, Lan- 
fyllin; Mr. Ayton, Devizes ; Mr. Jennings (with enclosure) ; Dr. Harding ; 
Mr. Curtis; Mr. Griffin, Weymouth; Rev. Mr. Matthews (with enclosure) ; 
Mr. Ash; Mr. W. Jones; Dr. Elliott ; Dr. Adams ; Mr. Sandell ; Mr. Terry, 
Northampton; Mr. Hooper; Mr. Crofts; Mr. Clayton; Messrs. Dawson, 
Montreal; Dr. Pemberton, Hyderabad; Dr. Henry, Malta; Mr. Robinson ; 
Dr. Dalton, Llandudno ; Mr. Blasson (with enclosure); Mr. Wood; Mr. 8, 
Smith; Mr. West; Mr. Lawson; Mr. Earle, Knutsford; Dr. Cutler, Spa; 
Mr. Clement, Halifax, U.S.; Mr. Simpson (with enclosure) ; Mr. Atkinson, 
Iver; Mr. Salt; Mr. Harris; Mr. Sharpe; Mr. A. Taylor, St. Austell; Mr. 
Percival ; Mr. Whittington (with enclosure); Mr. Hyde; Mr. Brown (with 
enclosure); Mr. Moore; Mr. Hughes; Mr. Loe, Leeds; Mr. Milne; Dr. 
Atkinson, Rochester; Mr. Phillips; Mr. Heslop, Preston; Mr. White; 
Mr. Hicks; Mr. Cave; Dr. Fleischmann, Cheltenham; Mr. Murray (with 
enclosure) ; J. P.; Quere; C. E.; M.D.; M.A. Lond. ; Enquirer; A. K. M.; 
Virginius ; C. W.; B. J.; Medicus ; J.T.; A Constant Reader, Paris; D. J.; 
The Honorary Secretary to the Parliamentary Committee of the British 
Medical Association; W. M. S.; An Enquirer, Indian Army; R. F. J.; 
B.G.; F.8.S.; Veritas; G.G.; A. A. K.; A. E. B.; W. W.; Hieronymo; 
A Constant Subscriber; W. D.; E. B.; R. M. E.; &, &e. 

Tux West London Observer, the Teignmouth Gazette, the Record, 
the Fork Star, the Glasgow Morning Journal, and Saunders's News-Letter 
have been received. 
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DINNEFORD AND C0O., PHARMACEUTICAL CHEMISTS, 


GRANULAR EFFERVESCENT CARLSBAD SALT. | SYR. FERRI PHOSPH. COMP. 


PEPSINE LOZENGES, CODEINE LOZENGES, GRANULAR EFFERVESCENT VICHY asne. 
GRANULAR EFFERVESCENT BROMIDE OF AMMONIUM. SYRUP OF CODEINE. 


Agents for Dr. CHURCHILL'S SYRUPS of the HYPOPHOSPHITES of IRON, &c. 


172, NEW BOND STREET, LONDON. 


\ 


Del 
Pulvis Facobi ver, Newbery | 
By 

FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. * 

Prices for Difpenfing—1 oz., 9s.; 40z., 38. 4d. 

7 OF KNOWN COMPOSITION. 

EARL RUSSELL sent to the College of Physicians a communication received by him from Manilla (where Cholera has been raging fearfully), to the effect of ow 
that of all remedies tried, Chlorodyne was the most effective. (See Tux Lancxr and British Medical Journal, Dec. 31st, 1964.) distin 
WARNING TO THE PROFESSION. a 
fate it needful to warn the Medics] Profession against the substitution of secret compounds o of the 


loz., 1s. 6d.; 20z., 2s. 6d.; 40z., 4s.; and 8 oz. stopped, 8s, 
LIQ. CHLOROFORMI CO. (vel) CHLORODYNE sine “OL. MENTH. PIP.” 


Each Bottle bears the Proprictor’s Signature, without which none is Genuine, J, 
2oz., 28, 6d.; 40z., 48.; and 8 oz. stopped bottles, 8s. CP, 


Sole Manufacturer—A. P. TOWLE, 99, STOCKPORT ROAD, MANCHESTER. 


Testimonials from the Mobility. 


TIDMAN’S SEA SALT 


A REAL SEA BATH IN YOUR OWN ROOM! 


The urgent waut of a preparation which should be REALLY A SUBSTITUTE FOR SEA BATHING, and which shoald 
produce, when mixed with ordinary water, a fluid possessing all the important properties of Sea Water, induces the Proprietors 
to submit to the notice of the Profession their SEA SALT. 

In cases of Muscular Swellings, Sprains, Weak Ankles, &c, &c., the greatest benefit is frequently obtained by its daily 
application in solution. For weakly infants it is admirable. 

The Proprietors request attention to the fact that the Salt is not chemically manufactured, but is actually evaporated from 
the water of the ocean, and therefore contains the constituents of the oceanic element in the most concentrated form possible. 


LER TESS 


= 


REPORT BY DR. HASSALL. 


“74, Wimpole-street, Cavendish-square, April 3rd, 1862. 


‘I have made a carefal quantitative analysis of Tidman’s Sea Salt. I find that it contains the various saline substances 
tic of sea water. 


or 5 ounces to the gallon, a mixture is obtained having the 
ont of sea water—namely, 1 026, and very closely resembling it in its composition and properties, 
man’s Sea Salt is, samc ey a valuable adjanct to the bath, and a useful remedial agent in cases where Sea Bathing 


to wnohtainable, being very caperter to the Rock and other Salts commonly used. 


** ARTHUR HILL HASSALL, M.D. Lond., 
Analyst of Tax Lancer Sanitary Commission ; Author of ‘ Food and its Adulterations;’ | 
* Adulterations Detected ;’ and other Works.” 


Sold by the principal Chemists in bags containing 71b., 141b., 281b., 561b,, and 1 owt. ; or forwarded direct from the Deptt 
“on receipt of Post-office Order, payable at the Bishopsgate Office: 4 cwt., 88; lowt., 16s. 


Sole Proprietors, TIDMAN & SON, Chemists, 10, Wormwood-street, London, E.C. 
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